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Editorials 


DICTATORSHIP RUNNING RAMPANT, 
CONTROL AND SUPPRESSION 
MENACES DEMOCRACY 

There is an ever accumulating volume of igno- 
rantly devised and dictated regulations tending 
to take the practice of medicine out of the hands 
of physicians and into the palms of politicians. 

The United States is confronting the necessity 
of advance in legislation by repealing thousands 
of the hampering handicapping laws put on the 
statute books within the last twenty-five years. 

Unless this is done and that with speed the 
long winded bunch of theorists and reformers, 
political milkmaids, utopian visionaries and 
idealists stand a fair chance of seeing the statute 
books themselves repealed in all their, entirety. 
Russia, the great, giorious and magnificent em- 
pire of gilded barbarism, reared on tremendous 
natural resources, went the way of the dead 
through too much aristocracy. The United 
States, the grandest example of humanitarian, 
self-respecting government that the civilized 
world has ever known, seems bent on trailing 
Royal Russia through too much attempted dem- 
ocracy. 

We started out with a constitution that was 
brief, pithy, to the point and flexible, asserting 
that God had created all men free and equal. 
This almost sacred document so arranged its 
provisions that a man was given a chance to 
prove himself capable of being a respected mem- 
ber of a group of self-respecting, sane men. 

And the whole experiment started, constitu- 
tion and all, if memory reminds aright, because 
a shortsighted British king wanted his peaceful 
colonists to pay a tax on tea. And that small, 
almost casual levy was the last straw the patient 
colonists could stand. 

What, in the name of all common sense, would 
Patrick Henry say if he came back to earth 
today ? 

~ He would find not only tea taxed but the very 
country that he and his associates sought to rid 
of imposts, staggering under more laws, more 
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levies, more handicaps and more bureaucracy 
than did France itself when the streets ran red 
and Mirabeau and Danton called the turn on a 
situation that made France the keystone of Euro- 
pean governmental crises. 

So far back as 1925 George Higgins Moses, 
senior senator from New Hampshire and a 
patriot of the brand that made America pros- 
perous, came frankly out at a banquet in Chicago 
and remarked that “In two years the state legis- 
latures and the 68th Congress passed 59,000 
statutes. Not content with the present lament- 
able record for law making the 69th Congress is 
going it one better. In the first nine days of its 
sitting the 69th Congress had introduced 10,000 
pieces of legislation. Instead of ‘E Pluribus 
Unum’ the national motto has become ‘Pass the 
Buck.’ This buck passing begins in the town 
council. It winds up in congress.” 

What the Senator said then is truer than ever 
today. And the medium for buck passing is “yet 
another law.” And the greater portion of these 
laws seem to simulate preachment for a democ- 
racy though they mean it not. 

With about one out of every four citizens gain- 
fully employed on the national or community po- 
litical payroll it does not become the average 
United States citizen to look askance at figures 
from soviet Russia. In a recent article in the 
Chicago Daily Tribune, the newspapers’ corre- 
spondent in Russia, Henry Wales, cited figures 
to show that brave as is the struggle beyond the 
Caucasus the misguided citizenry are finding 
their own bureaucratized democracy a sad failure. 
Russia seems to have exchanged the slavery of 
the czars for the slavery of the soviet. Paternal- 
ism sticks its nose into the most intimate of fam- 
ily affairs and relationships under the false 
hypothesis of “For the good of the state.” And 
it is a similar idea of political exploitation of the 
individual for the benefit of the political payroll 
that the payroll contingent endeavors to install 
in the United States. 

There is no party line in this revolt of the 
thinking patriot from the curse of standardiza- 
tion and over statutization and over centraliza- 
tion of Government in Washington, D. C. After 
all the state is no greater than the individuals 
who are its components, nor are the resources of 
a state richer than the resources of these individ- 
uals. National wealth is individual wealth 
summed up. National government should be 
the grouped government of individuals and not 


ILLINOIS MEDICAL JOURNAL 


April, 1938 


the group government of individuals by an in- 
dividual group. Consider this statement  thor- 
oughly. To paraphrase the familiar advertise. 
ment, “It’s marvelous what a difference a little 
‘D’ makes.” 

An individual group government means a 
bureaucratic government and a total differentia- 
tion and complete departure from the constitu- 
tional principle of “government for the people, 
by the people and of the people.” When this 
bureaucratic government comes from a group or- 
ganized with an eye to its own interests first the 
result forecasts its own conclusion. The world 
has yet to produce a group of such altruistic 
practice that the theories of the Great Nazarene 
come first upon this earthly sphere. The nearest 
approach we have had to that was found in the 
little group of patriots who drafted the Declara- 
tion of Independence and the Constitution of the 
United States of America and of their patient 
followers through peace times and war times 
down the decades since 1776. 

The strength and innate vitality of those two 
great documents of human liberty, human under- 
standing and human feeling have been put to the 
acid test. And never more crucially than during 
this past two decades. The years that made the 
United States of America the head of manufac- 
turing nations of the world unfortunately found 
the country so bent on over production that it 
did not draw the line even on the production of 
handicaps, such as the most interfering, meddle- 
some and strangulating legislation. 

Being a nation founded on the humanities it 
is not surprising that these interferences should 
seek foothold in the profession dealing most 
closely with the humanities,—the practice of 
scientific medicine and the scientific care of the 
sick. 

To this end the statute books of the country 
reel with ignorantly devised and dictated laws 
tending to take the practice of medicine, the care 
of the sick, the prescribing of medicaments and 
the general conduct of prophylactic therapy out 
of the hands of the physicians and into the paws 
of the politicians. 

Alexander Pope’s famous couplet, “A little 
learning is a dangerous thing; Drink deep or 
taste not the Pierian spring” never found more 
apt application than in the case of the medical 
profession and its lay dictators. The passion 
for telling the doctor how to run his business is 
a false conception emanating from the desire of 
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the medical profession to impregnate the public 
with the knowledge necessary to produce com- 
petent community sanitation on the part of in- 
dividuals and householders. 

If let alone it would probably have run its 
course, or to dip again into Elizabethian English 
to have “died a-borning.” But the keen and able 
eye of the political aggrandizer saw in this situa- 
tion a foundling idea that promised rare results, 
and proved feasible for ready adoption. 


With the drastic consequences the medical pro- 
fession has been wrestling ever since. Public 
health service, a sine qua non of the day, has 
been kept only partially in the hands of medical 
men. This situation however shows more signs 
of clearing up than does any other phase of lay 
dictation of the practice of medicine. 

Not only are charlatans, quacks and ism-prac- 
titioners finding their second wind through stat- 
utes, laws and political affiliations born of flush 
pocketbooks and ready tongues but the menace of 
the lay dictation, aye even of the lay practice of 
medicine, is rapidly attaining herculean propor- 
tions. This growth finds its greatest nourish- 
ment from the statute books, the legislative halls 
and the political jobbery and general machinery 
that knows but one creed, “Rule or Ruin; Make 
Jobs to Get Them.” 

It is not the purpose of this JouRNAL to urge 
the passage of statutes to add to those already 
lying inert, unread and unenforced on the legal 
tomes and land. But it is the purpose of this 
JOURNAL, now as always, to stand up for the 
rights of the American citizen and for the sanc- 
tity of the medical profession as well as for its 
duty to individual and general health. Better 
for the country a million times over if every 
statute were dumped into the ocean and the Dec- 
laration of Independence and the Constitution 
of the United States alone left with which to 
govern the most remarkable and progressive na- 
tion the world has known. “The best govern- 
ment is the least governed.” Perhaps with that 
background the man who knows his business, the 
man trained scientifically to practice medicine 
might be allowed so to do, without being told 
by a wealthy butcher or a retired brewer as to 
how he should treat typhoid fever and how much 
he should charge for a maternity case. 

As it is now the tide of the statutes runs on 
and on like a wolf pack. The statutes continue 
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to multiply like flies. Every day the doctor dis- 
covers some new angle of attempted medical con- 
trol and of suppression, against which he must 
fight and for which himself and other overburd- 
ened taxpayers must pay. Nor does this pay- 
ment once out of a thousand times go into the 
pockets of someone scientifically competent to 
administer the service for which the payment is 
made. Rather does it go to some politician, or 
some time server needing a job or to some cor- 
poration vearning to add yet another unit to its 
meed of power and despotic sway. Tax slavery 
is a crime of the first water; but the enslavement 
of science is blasphemy of the humanities. 

Every day the doctor discovers some new angle 
of control and of suppression against which he 
must fight. Too many laws and too little re- 
spect for them is American plague. 





FOOT AILMENTS AS A CAUSE OF 
PHYSICAL DISABILITY 


Among the numerous branches of medicine 
neglected by the profession to the everlasting ex- 
altation of the charlatan is that of the ills of the 
human foot. 

Too many of our general practitioners fail to 
realize that there can be and are many serious 
ailments of the feet other than those of congeni- 
tal deformities or accidental mutilation. 

Considering that the feet are the levers by 
which that most wonderful machine—the human 
body—is propelled it is astonishing that how 
small an amount of attention is paid to pedal 
disease prophylaxis and cure. 

Foot ailments are a cause of a great deal of 
physical and financial inefficiency and great 
physical distress. 

Statistics reveal that foot ills are on the in- 
crease and that annually in the United States 
through inefficiency caused by pain and discom- 
fort and crippling industry suffers a loss of some 
$100,000,000.00. This same report asserts that 
nine out of every ten adults are afflicted with 
some form of foot ailment; that of this number 
sixty-eight per cent are among women and 
thirty-two per cent among men. This is expic- 
able because of the desire of women to appear to 
have small and dainty feet, and to attempt to 
wear a shoe that is too small or of an artificial 
shape compared to the natural conformation of 
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the foot. Hntering further into this tabulation 


one hundred per cent of the foot ailments among 
women run into a ratio of 70.6 per ccent between 
the ages of thirty and fifty and of 20.4 per cent 
between the ages of eighteen and thirty. That 
foot ailments in women increase in proportion to 
age is indicated by the fact that between the 
ages of forty and sixty as well as between the 
ages of twenty-five and forty the percentage is 
fifty in each group. 

Seriousness of this foot impairment may be 
gauged by the fact that in surveys made of school 
children between the ages of eight and fourteen 
80 per cent of the girls and 65 per cent of the 
boys are found to have defective feet. Much of 
this is caused by ill-fitting shoes, usually too 
small a shoe from babyhood. 

Other causes of pain and physical disability 
accompanying foot defects are paralysis, retarded 
development in congenital clubfoot, poor body 
posture, foot strain or metatarsalgia, callouses 
and plantar warts, march foot, pigeon toes or 
metatarsus 
achilles tendon, excessive weight, improper walk- 
ing, and diseases of arteries and veins of the ex- 
tremities. It is generally agreed that pronated 
or flatfoot anc the foot with a high arch are the 
two chief forms to which most of the suffering 
from foot defects can be attributed. Fascia in 
the plantar area may be contracted, short bones 
may protrude and form a prominence, and ten- 
dons and muscles may contract until they be- 
come shortened, but these anomalies are classi- 
fied as combinations of the flat and high-arched 
foot. 

In a review of the voluminous literature on 
foot affections it can be readily seen that more 
space is devoted to a study of flat or pronated 
feet than any other foot defect. Indeed, many 
who have studied the subject say that flatfoot is 
the most frequent cause of painful feet. Many 
orthopedic surgeons have abandoned the name 
flatfoot, and speak of this defect as weak feet. 
It is a weakness often due to overuse of muscles 
as when one walks or stands on hard surfaces 
for a long time, and also a weakness of muscles 
from too little use. Deformities do not neces- 
sarily accompany weak feet, however. Many 
have weak feet, but examination does not reveal 
any signs of deformity such as arches that are 
depressed or flattened out. A foot completely 
flat is said to be painless. Steadily increasing or 
constant pain is the most common symptom of 


varus, chronic arthritis, a short 
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weak feet, and there may be pain in muscles of 
the calves and cramping at the base of the toe, 
In some instances the pain extends to the knees, 
hips and back. In a number of cases not only is 
the physical health undermined, but a chain of 
nervous disorders occasionally accompanies this 
distressing condition.* 

Among the numerous foot affections resulting 
in physical disability is chronic arthritis, a con- 


dition not infrequently diagnosed as strain of the | 


foot. Stiffness and pain, limitation of motion 
and weakness of muscles are symptoms that fre- 
quently accompany this disability. In some 
cases swelling occurs. Many patients find that 
hot foot baths afford the greatest relief, and 
properly fitted shoes are of much importance in 
preventing deformities that occasionally follow. 
Rubbing and kneading the feet will prove to be 
a valuable measure in treating this refractory 
affliction. 

Epiphysitis, or so-called apophysitis of the 
heels, is seen in healthy and active children, who 
frequently injure the epiphyses of the heels while 
playing. In some cases a chain of symptoms fol- 
low such as limping, pain and tenderness in the 
heels and in the achilles tendon.? Calf muscles 
may also be the seat of pain, and some victims 
of foot trouble find relief by walking on their 
toes. Wearing shoes without heels is said to be 
a factor in producing this condition. Elevation 
of the heel to relieve tension on the achilles ten- 
don helps to bring relief. 

Two other painful foot affectioris are meta- 
tarsalgia, or foot strain, and march foot. Foot 
strain occurs frequently in persons who walk or 
stand on hard surfaces for long periods of time. 
It is due to a continuous strain of muscles and 
ligaments, and the pain is not only annoying but 
many sufferers describe it as unbearable. March 
foot occurs mainly in persons who walk a great 
deal like the soldiers. Pain, spasms of muscles 
and swelling are the chief symptoms, and in 
many cases they follow soon after the soldier has 
been called upon to make a long march. Occa- 
sionally a civilian who leads a sedentary life 
walks a long distance with the result that the 
above symptoms follow. In this particular in- 
stance the condition should be regarded as 
“strained” foot, although march foot and 





1. Harris, B. W.: Weak Feet as Disabling Among Ex-service 
Men. Mil., Surg., 84:124, 1937. 

2. Meyerding, H. W., and Stuck, W. G.: 
Among Children. J. A. M. A., 102:1658, 1934. 
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strained foot are considered a synonymous patho- 
logical condition by some orthopedic surgeons. 
A number of writers have described a fragility 
of bones that occasionally accompanies march 
foot, and in some instances fractures without 
any history of injury are revealed by the x-ray. 
Periostitis is frequently present in this affliction. 

Apparently many doctors steer clear of foot 
defects, fearing that they may be classed as 
chiropodists by their colleagues. As a result 
great numbers of sufferers consult quacks, who 
have grown rich through treating annoying foot- 
defects. Even shoe salesmen not infrequently 
have a clientele who continue to seek their advice 
when such work should be done by doctors. Man- 
ufacturers of arch supporters and shoe salesmen 
find that the care of this multitude of individ- 
uals who suffer from foot defects is a profitable 
occupation. An example of this attempt to usurp 
the privileges and practices of doctors was seen 
in the activities of the Arenberg-Plotkin Shoe 
Company, of Scranton, Pa. It is said that the 
words “approved by Dr. Aren” was stamped on 
the soles of certain shoes they sold for orthopedic 
purposes as a trade name or brand for their 
products. In a decision of the Federal Trade 
Commission of May 17, 1935, the firm agreed to 
cease and desist from using that trade mark 
“when said products have not been approved, 
sanctioned or commended by a doctor of that 
name.” 

Out of the immense volume of literature de- 
scribing foot defects come many remedies and 
suggestions for the purpose of alleviating or cur- 
ing annoying or disabling foot conditions. When 
this knowledge is summarized it appears that 
while numerous investigators agree on certain 
forms of treatment for foot defects in general, 
there are other foot affections that must be 
studied and treated as separate and distinct 
pathological conditions. The majority of inves- 
tigators regard the foot as consisting of two 
arches—the longitudinal and the transverse— 
both arches must be carefully considered when 
treating weak or flat feet and those with high 
arches. A minority of investigators show disap- 
proval of the term arches, and they teach that 
foot imbalance can be attributed mainly to im- 
proper distribution of weight upon the “triangle 
of support.”* One point of the triangle is the 


3. Federal Trade Commission Decisions, May 17, 1935. 
4. Cotton, F. J.: Foot Statics and Surgery. N. Eng., J. 
Med., 214:353, 1936. 
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heel, another is at the base of the great toe, and 
the third at the base of the little toe. If the 
stress of body weight transmitted through the 
leg falls outside or inside of the triangle trouble 
may follow. Efforts must also be made to dis- 
tribute the weight over as large an area as pos- 
sible by means of supports placed in the shoes. 

Out of this maze of literature on foot defects 
another matter of agreement in treatment is 
found in massage and bathing the feet in hot 
water. Many sufferers find great relief when the 
feet are rubbed frequently and massaged. Prop- 
erly fitted shoes relieve some foot ailments, but 
in such conditions as flatfoot and high arches 
supports must be employed, and the feet must be 
strengthened by long-continued exercises. One 
must not lose sight of the fact that in the begin- 
ning the foot was designed to be active and sup- 
ple, and that supports without other treatment 
can give only temporary relief. Indeed, it is held 
that some congenital affections can be overcome 
by means of shoes and casts, together with a sys- 
tem of exercises. For example the prognosis in 
congenital talipes is considered favorable if over- 
correction is begun early and maintained until 
the child learns to walk by means of plaster-of- 
paris casts. Supports employed in treating flat- 
foot are made of steel, aluminum covered with 
leather, and such resilient substances as cork 
and soft rubber. These are elevated or lowered 
by means of wedges of varying thickness. A 
number who have studied the foot-defect prob- 
lem point to the benefits derived by patients with 
march foot from walking on sod and uneven 
ground without shoes. Not only are the feet 
strengthened but the horny layer of the skin be- 
comes more resistant. 





1938 ANNUAL MEETING PRELIMINARY 
PROGRAM 


The preliminary program for the 1938 annual 
meeting of the Illinois State Medical Society to 
be held in Springfield, May 17-19, is published 
in this issue of the ILLmNoIs MEepIcAL JOURNAL. 
This program will be of interest to all members, 
and to many guests who desire to attend the 
meeting. 

The official program as it will be presented at 
the meeting will appear in the May number of 
this Journat. The list of scientific, technical 
exhibits, and exhibitors in the “HALL OF 
HEALTH” is not complete at this time. The 
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Hall of Health, extensive health exhibits ar- 
ranged by the Illinois State Medical Society and 
many cooperative organizations, will be open to 
the public from Monday, May 16, to Saturday 
evening, May 21. 

Complete announcements will be made in the 
official program, and those who have assumed 
responsibility for the development of these ex- 
hibits give every assurance that the public at 
large, will be welcome to visit the Hall of Health 
and remain there as long as they desire. Many 
announcements of these exhibits will be made 
through the press, this JouRNAL, special mailing 
folders, and over the radio, so that all people 
within some distance of the Capitol City will 
know about them and receive a courteous invi- 
tation to visit the exhibits. 

Springfield has many fine hotels, but it is 
advisable for those who have not already done 
so, to make reservations early and be sure to 
have suitable accommodations throughout the 
meeting. The Hotel Committee from the San- 
gamon County Medical Society will be pleased 
to assist any member or guest to find suitable 
hotel accommodations. 

Complete details concerning the meeting will 
appear in the May IL.iInois Mepicat JourNAL, 
with pictures of the leading hotels, meeting 
places, and many points of interest in and 
around the City of Springfield. 

The Governor of Illinois and other state offi- 
cials, the officials of the City of Springfield, the 
Association of Commerce, Sangamon County 
Medical Society and many civic organizations 
unite in extending an invitation to all physicians 
of Illinois and surrounding states to attend the 
meeting. 

More complete details will appear in the May 


JOURNAL, 
* * * 


GoLtF TOURNAMENT 


There will be a golf tournament held at the 
Illini Country Club on Tuesday morning, May 
17, for the doctors attending the Annual Meet- 
ing of the State Medical Society. Suitable prizes 
will be awarded. 

For any information, write to Dr. Fred P. 
Cowdin, Chairman, Golf Committee, Springfield, 
Tilinois. 
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‘ALUMNI AND FRATERNITY LUNCHEON 


Details regarding the Alumni and Fraternity 
Luncheon to be held during the Annual Meeting 
of the State Medical Society at Springfield will 
be announced in the May issue of the JourNAI, 

* * * 
Stag DINNER 

The date and place for the Stag Dinner has 
not been definitely decided upon. 

The May issue of the JourNAL will give full 
details. 

By * * 
PRESIDEN'T’S DINNER 

For many years at the annual meetings of the 
Illinois State Medical Society, Wednesday eve- 
ning is devoted to the honoring of the President 
of the Society. The President’s Dinner will be 
held at the Hotel Abraham Lincoln, at 7:00 
P, M. Wednesday, May 18. Every member and 
guest at the meeting should endeavor to attend 
this highly interesting function. 

Dr. Rolland L. Green, Immediate Past-Presi- 
dent, will officiate as Toastmaster at the Dinner. 
All Past-Presidents are invited guests of the 
Society. 

Elaborate plans are under way for a highly 
successful President’s Dinner with good food, 
entertainment, and no long speeches. During 
the evening, the Chairman of the Council, E. P. 
Coleman, will present Dr. Packard with the 
President’s Certificate. 

Following the Dinner, dancing or bridge, ac- 
cording to the desires of the guests, will be on 
the program. 

All members and guests should unite in honor- 
ing Dr. R. K. Packard, President of the Illinois 
State Medical Society, on Wednesday evening, 
May 18, 1938. 





IF AND WHEN WE HAVE STATE 
MEDICINE 


Dr. Harold I. Harris of Hollywood, Califor- 
nia, in the 1937 issue of the California & 
Western Medicine, pages 129 and 130 under the 
title “Tf and When We Have State Medicine” 
asks several pertinent questions relative to the 
status of the doctor under a State supervised and 
regulated system of medical services for the 
people of the United States. 
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Before approving or sponsoring any setup for 
universal medical service it would be well for 
physicians generally to weigh carefully the ques- 
tions propounded by Dr. Harris and to review 
other literature readily available bearing upon 
the subject of the status of physicians in other 
countries operating under a system of regimental 
medical service. 

Every question propounded by Dr. Harris is of 
vital importance to every physician and should 
be read and carefully digested. 

We quote Dr. Harris as follows: 


IF AND WHEN WE HAVE STATE 
MEDICINE 


To the Editor: _ What will be the status of the 
specialist if and when we have State Medicine? 
How will the various specialties be classified ? 
How will the men in the different branches be 
selected, on the basis of years of practice, years 
of post-graduate work, or by the number and 
kind of influential political friends, or on the 
basis of competitive examination similar to civil 
service ? 

Will post-graduate work be encouraged? If 
so, will the State pay for it, pay for the time off, 
similar to army regulation? Who will designate 
the places to study? Will that be left to the 
discretion of the individual physician, or will it 
be controlled by a board? If by a board, will 
it be composed of doctors or laity? 

What will be the psychological reaction of the 
mass of the profession toward the compulsory 
attendance of patients? What will be the stimu- 
lus for exhaustive study of puzzling cases? 

Will every section of the human anatomy be 
divided for special study, and be under the juris- 
diction of a specialist in that part? If so, what 
will be the result obtained by the narrow spe- 
cialist in relation to other ailments of the same 
individual? Will it be necessary to have a 
dozen specialists in consultation if a patient 
should complain of symptoms in different parts 
of the body? 

What will be the inducement to physicians to 
write scientific articles? 

What will be the relation of physician to pa- 
tient? What if an illiterate patient decides that 
the physician attending the case is not competent 
—will he go to the lay committee to complain, or 
will he go to some politician friend to have the 
doctor disqualified, or reduced in rank? 
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If State Medicine becomes a practice, can the 
State stop there? What effect will it have upon 
the new graduates? Are they to become spe- 
cialists as soon as they graduate, or must they 
go out in the field as general practitioners? If as 


. specialists, who will pay for their time and 


tuition? The hospitals in which they study will 
have to conform to some degree with the plan, 
and will they, as a consequence, be supported by 
the State? What then will become of the private 
donations to these institutions? If private be- 
quests are withdrawn, will that increase the 
amount necessary to support the institution to 
be given by the State, and will that in turn in- 
crease the State’s budget and in turn increase 
the taxes? 

If the physician is a State agent, will the 
medical students attending the State schools be 
subject to pay the present rate of medical tui- 
tion? If cheaper, what will become of the 
private schools? 

What will become of the various medical so- 
cieties? What will be their value? Certainly 
not for medical protection, for if State Medi- 
cine comes, that in itself will show’ that the 
medical societies are not capable of protecting 
their interests. Certainly not to protect the lay 
people against themselves, because that will be 
too late. Will it be necessary to belong to a 
medical society to be in good standing? Do 
State officers, clerks, judges, and various other 
State employes belong to fraternities in order 
to be in good standing? 

If there is a change in the political situation, 
will the general practitioner of today be the 
specialist of tomorrow? If there are one hundred 
graduates, and a vacancy for only fifty doctors, 
what will become of the other fifty? Or will the 
State regulate the number it will need to be 
permitted to graduate or enroll? If a physician 
who is in ill health, or for other reasons needs 
to or desires to make a change from one state 
to another, will it be necessary to make a po- 
litical application, medical application, or wait 
for a quota, or wait for a vacancy? 

If there exists an old-age law, will the doctor 
be removed after a certain age, and be placed 
on a pension? Will a surgeon be replaced at a 
younger age than a general practitioner? 

Who will be responsible for malpractice suits, 
the doctor or the State? 

If each physician asked himself each one of 
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the foregoing questions, and made an attempt 
to answer as he thinks the situation might be, 
we would have a more concise idea as to the 
precise effect upon us and the laity if and when 
we have “State Medicine.” 





A BILL THAT WILL REGIMENT AND 
CONTROL EVERY PROFESSION AS 
WELL AS EVERY FORM OF 
BUSINESS ENTERPRISE 


Speaking at the “Town Hall Meeting of the 
Air” at Town Hall, New York, on February 24, 
James H. R. Cromwell spoke against the O’Ma- 
honey-Borah Federal Licensing Bill for regi- 
menting all American business as follows: 

The pending O’Mahoney-Borah Bill for Fed- 
eral licensing of business organizations “would 
foist upon American industry bureaucratic regi- 
mentation without parallel except in Fascist 
countries,” according to James H. R. Cromwell, 
co-author of “In Defense of Capitalism” and 
other economic studies. Mr. Cromwell asserted 
that the proposal aimed to use the licensing de- 
vice “to remake our economic structure.” 

“The old N. R. A. was a pop-gun to a cannon 
compared to the sweeping powers conferred 
upon the Federal Trade Commission under the 
projected laws,” Mr. Cromwell said. “The N. R. 
A. could police, regulate and enforce various 
trade practices voluntarily agreed upon, but it 


had no power to forbid new or existing enter-_ 


prise, or to force any business to a full-stop be- 
cause of some real or technical violation. 

“The fact that the Federal Trade Commission 
may bring within its jurisdiction persons not/en- 
gaged in interstate commerce if they are compet- 
ing with corporations federally licensed, thus 
drawing even local enterprise into the orbit of 
Federal control, is final proof of how completely 
the present scheme seeks to control economic life 
in America. 

“This measure seeks to direct the flow of vir- 
tually all business and enterprise in the United 
States through the bottle-neck of an omnipotent 
Federal Bureau.” 

Mr. Cromwell approved the social objectives 
ostensibly aimed at by the Bill, but argued that 
the licensing scheme “is merely the handle of an 
umbrella which covers a vast body of regulation 
and would control practically every form of busi- 
ness enterprise.” He contrasted the alleged ob- 
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jectives of the Bill and its actual provisions, add- 
ing: 

“The reason is not far to seek: there can be 
no one sweeping law or plan to regulate the en- 
tire economic life of a great nation like this. The 
living principle of the American system is free 
enterprise. Certainly there are maladjustments 
and abuses in our economic system. Surely re- 
forms are needed. But our problems flow from 
fundamental causes. They cannot be solved by 
fiat of bureaucracy or by legislative edicts.” 

Even granting that “divinely inspired bureau- 
crats might be found to run business better than 
our business men,” Mr. Cromwell argued, “the 
question still remains whether American indus- 
try should be regimented and taught to goose- 
step, or whether it should be given opportunity 
to create new industries, develop new inventions, 
initiate new enterprises and find new services, 
without which the solution of our employment 
and other economic problems cannot be 
achieved.” 

“Tf the aim is merely to clip the power of big 
business,” he said, “let’s recall our national ex- 
perience under the N. R. A. Who was hit hard- 
est by the provisions of that Act? Ask the kosher 
chicken dealers, the small shopkeepers and others 
who finally arose to smite the N. R. A. You can- 
not shoot at business in general without hitting 
the most vulnerable and it’s the little business 
man who is likely to get hit first. 

“Obviously there must be jobs to bargain about 
before collective bargaining means anything. Ob- 
viously there must be greater production if we 
are to have greater national income. Social prog- 
‘Yess is determined by the productivity of our 
economic system. We cannot command prosper- 
ity by wishful legislation. We cannot call forth 
these conditions by any system or press-button 
economics.” 

“The time has come, I believe, when our eco- 
nomic system should be given food, not stimu- 
lants; when it should be freed as much as pos- 
sible from fear and dependence; when it should 
be allowed to exercise initiative and enterprise in 
the public interest; when hope of reward, not 
fear of punishment, should be used to raise the 
productivity of our system. I do not seek to un- 
derestimate the seriousness of the problems that 
still call for solution but it would be folly to 
adopt a remedy which is worse than the disease. 

“Even more important is the fact that free en- 
terprise and free government must stand or fall 
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together. You cannot abolish one and maintain 
the other. There is not and there can be no such 
thing as a regimented democracy. Either the 
State must be the servant of the people, or the 
people must be the servants of the State. Since 
eternal vigilance is the price of liberty, let us 
never forget that Democracy has perished wher- 
ever economic freedom has been destroyed.” 





WHAT IS COMMUNISM? 


Nicholas Lenin, the father of present date 
communism, defines it as “nothing less than 
power based upon force, and limited by nothing 
—by no kind of law and by absolutely no rule.” 

The word communism comes from the Latin 
word communis which, roughly translated means 
“in common.” The idea being that all people 
share, not only in the government, but in the 
profits of industry and labor. The word commu- 
nism, however, as used by the Soviets, has a 
meaning far different from the original Latin 
word, 

There are three main elements in the system 
advocated by the Communist: 

1. The denial of God and the suppression of 
religion. 

2. The abolition of private property. 

3. The stirring up of hatred and enmity be- 
tween the various classes of society (for in- 
stance: urging the poor to despise and murder 
the rich), in order to bring about (1) and (2). 





SENATOR KING CONDEMNS REGI- 
MENTATION 


In a speech in the U. 8S. Senate, December 9, 
1937, Senator King condemned regimentation. 
He said: 

Regimentation is now quite fashionable in 
Russia, Germany, Italy and in some other coun- 
tries; but as regimentation advances, liberty and 
the rights of individuals are submerged. Many 
people are fascinated with the idea that laws are 
more important than liberty, and that bureaus 
and powerful government agencies are neces- 
sary even in democratic governments, to control 
trade and industry and the lives and habits and 
activities of the people. It is somewhat singular 
that with the pages of history before us, we 
should follow obsolete and discarded policies and 
introducce into our economic and industrial life 
policies that are an outgrowth of oppressive pa- 
ternalism and autocratic rule. 
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ASK THE DOLLAR IN YOUR POCKET 


Merle Thorpe, in “Nation’s Business” says: 


Dollars—and the men who manage them— 
gave us our industrial stride because we per- 


‘mitted them to see far down the road by giving 


them a government of laws and not, as in other 
countries, and as we are doing today, a govern- 
ment of men. 

Dollars—and the men who manage them— 
gave us our industrial supremacy because our 
courts, under the Constitution, through a dozen 
stormy periods of stress, gave protection from 
the demagogues and their attack upon success 
with the accompanying confiscation of income 
and property. 

Straws in the wind indicate that we may bring 
back incentive to men and dollars by restoring 
the American practice of written law and by re- 
fusing to punish success by tax and other “re- 
form” and “yardstick” measures. In the mean- 
time, the dollars—and the men who manage 
them—wait. 








DIAGNOSTIC METHODS IN UNDULANT 
FEVER (BRUCELLOSIS), WITH RESULTS OF 
A SURVEY OF 8,124 PERSONS 


S. E. Gould, Eloise, Mich., and I. F. Huddleson, East 
Lansing, Mich. (Journal A. M. A., Dec. 11, 1937), 
describe briefly the performance and interpretation of 
the laboratory methods which at present are believed 
to be most useful in the diagnosis of undulant fever 
(brucellosis) and report some of the results of a sur- 
vey of the incidence of brucellosis in a large county 
hospital. An unusual opportunity to study the incidence 
of Brucella infection presented itself at Eloise Hospital 
and Infirmary, whose milk supply was partly infected 
with Brucella. All persons in the institution were first 
tested intradermally with brucellergin. Among 8,124 
persons tested, 845, or 10.3 per cent, showed positive 
brucellergin reactions. The incidence roughly paralleled 
the average length of stay of the various groups in the 
institution. The incidence was lowest among the hos- 
pitalized group (6.2 per cent), whose average stay was 
the shortest, and greatest among the mental patients 
(15.4 per cent), whose average stay was the longest. 
The brucellergin test was found to be the most sensitive 
test in the diagnosis of brucellosis. If the test is nega- 
tive, brucellosis will usually be ruled out. If the test 
is positive, the opsonic test should then be performed 
to determine whether infection or immunity is present. 
A negative agglutination test does not rule out Brucella 
infection. The agglutination test is diagnostic only in 
a small percentage of cases and gives no information as 
to the immune status of the subject. Carriers of Bru- 
cella may be of some importance in the spread of the 


disease. 
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The interest and response to the program of 
the Committee on Maternal Welfare, so ably or- 
ganized by the president, Dr. Williamson and 
the Secretary, Dr. Carey, is most gratifying. So 
far the interest has been on the part of the 
medical profession but as the plan expands 
under the careful guidance of the county socie- 
ties, there is no doubt that the interest of the 
public will be still greater. The success of the 
“refresher courses” in obstetrics and pediatrics 
have definitely shown that the medical profession 
is greatly interested in increasing its knowledge 
in these subjects. Their failure up to this time 
in taking special work in these subjects has been 
due to the fact that they were not made readily 
available. The busy family physician can afford 
neither the time nor the expense of attending 
clinics in distant cities at frequent intervals. 
However, he has shown that when the opportu- 
nity of getting instruction without so much loss 
of time and money is given, he is ready and will- 
ing to make the necessary effort to attend, even 
though it necessitates driving even a hundred 
miles in the rain or snow to do so. Let us hope 
that the framework has been erected for a much 
more comprehensive program next year. 

As the annual meeting time approaches, every 
member of the House of Delegates should give 
some time and thought to the problems to be 
presented for action. Among these will be that 
of the amount of the dues for the next year. 
This is always a controversial subject, and with 
another depression at hand, the same arguments 
will be presented for lessening the dues. To 
those members best acquainted with the work of 
the Illinois State Medical Society any such ac- 
tion seems ill advised. Our present dues are now 
among the lowest of any state society, not even 
to be compared with those of similar non-medical 
associations. What is really needed is an exten- 
sion of the activities of the societies to the point 
where the present dues are entirely inadequate. 


This is being done slowly, but carefully under 
the guidance of the state officers. Another ques- 
tion to be decided is that of the future policy of 
the Medico-Legal work. At the last annual 
meeting there was a radical change made, as a 
result of the action of the Ethical Relations 
Committee of the Bar Association. Action at 
that time seemed obligatory and nothing has 
come up since that time to change the opinion 
of our legal staff. It is, however, high time for 
the permanent policy of the society to be decided. 
The Council will have definite recommendations 
to make at the meeting and it is to be hoped 
that the delegates will have talked the matter 
over with their officers and among themselves so 
that they will be conversant with the proposed 
changes and can arrive at a definite conclusion. 
It is to be hoped that the work of the Committee 
will be augmented rather than curtailed and that 
the plan agreed on will meet with the approval 
of the Bar Association, and that we will no 
longer be accused of practicing law illegally. To 
do this it will probably be necessary to discon- 
tinue the hiring and paying of lawyers by the 
society. However, this can be done either by the 
accused man himself or by the insurance com- 
pany, if he is insured as the major portion are. 
The real work of the Committee has been in the 
past and should continue to be, the aiding of the 
accused man by giving supporting testimony and 
aiding in all ethical ways his conducting an ade- 
quate, successful defense. Payment of actual 
expense is really a minor difficulty in such cases. 
Much thought should be given to the election of 
your officers for the coming year, particularly the 
councillors, who have much responsibility be- 
tween the times of the annual meetings. They 
must be able, conscientious men who will give 
generously of their time and energy. 

The recent report of the United States Public 
Health Service continues to attract considerable 
attention by both the medical profession and the 
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laity. As one reads and rereads the reports, new 
points appear. Two of these, which seemed per- 
tinent to the writer are “Chronic diseases ac- 
count for approximately 42% of the 6,000,000 
persons who are sick on any given day. The 
chronic diseases, disabling for a week or more, 
were in order of frequency, heart disease and 
arteriosclerosis (which showed a disability rate 
of 8.5 per 1,000), rheumatism, 5.9; nervous dis- 
ease, 5.5; orthopedic conditions, 2.6; nephritis 
and other kidney disease, 2.5; non-malignant or 
unspecified tumors, 2.0; asthma and hay fever, 
1.4; all forms of tuberculosis, 1.4.” 

“Of the 2,250,000 persons included in the 
sampled urban population only one in five was 
found in a family with an income of more than 
$2,000. About 40% of the families interviewed 
existed on annual incomes of less than $1,000. 
Almost half of these families had received some 
form of relief during the year 1935.” 

These statements show that the income of 
people has definite effect on the illness of the 
families and that chronic diseases are most com- 
mon in the low wage groups. Just furnishing 
medical care, regardless of the source, will in- 
fluence the incidence of the same much less than 
the paying of adequate income so that these fam- 
ilies can live differently. By the time these so- 
called “chronic diseases” have developed to the 
point of causing loss of time, their treatment is 
relatively difficult and unsatisfactory. 

The Bulletin of the Chicago Dental Society 
under date of March 10, published a speech of 
the Honorable Samuel B. Pettengill, member of 
the United States House of Representatives from 
the State of Indiana, delivered at the opening 
meeting of the Midwinter Meeting of the Chi- 
cago Dental Society. It is unfortunate that the 
length of the speech and the limited amount of 
space allotted this column makes the reprinting 
of the same here impossible. While much of the 
information in the speech is not new, it is so well 
presented that it will be worth the time necessary 
to procure and read the article that all members 
of the Illinois State Medical Society who have 
this Bulletin available should do so. It is most 
encouraging to find that statesmen such as Mr. 
Pettengill have so thorough a knowledge on the 
subject of the problems of the members of the 
great professions that he can talk to us in our 
own language. But more encouraging still is the 
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fact that he sees the same as we do and agrees 
with those of us who for the past few years have 
so often felt that we were crying in the wilder- 
ness and that nobody was listening. Mr. Petten- 
gill has listened to somebody and then made up 


‘his mind as to what could be believed. Read the 


article as it appears in this issue of the JoURNAL. 

An address delivered by Past President 
Charles Reed, before the Chicago Bar Associa- 
tion, March 26, on pages 309 of this issue will 
be well worth your reading. 

It is to be hoped that every physician in the 
state of Illinois if not in the United States has 
read the Citadel by Dr. Cronin. It has been a 
best seller for several months and has caused 
more comment than any other book in the past 
six months. Recently there has appeared another 
book of particular interest to the medical pro- 
fession. This time from another viewpoint. 
“Socialized Medicine in the Soviet Union,” by 
Henry E. Sigerist, M. D. This appears to be 
blatant propaganda. It has been analyzed by 
Dr. John Neal of Springfield, a Past President 
of the Society and member of this Committee. 
His review is the article following immediately. 
We feel that he has been most fair in his opin- 
ions and we hope that his comments will make 
some of the members of the society who have 
not already done so read the book. 


E. S. Hatton, 
Chairman, Committee on Medical Economics. 





SOCIALIZED MEDICINE IN THE SOVIET 
UNION 


Henry E. Sigerist, M. D. 

Ardently sympathetic with socialistic ideals, 
transparently sincere and disarmingly frank in 
the fact that he selected for description and dis- 
cussion only the “principles” and the “positive 
achievements which represent a permanent gain,” 
the author of Socialized Medicine in Soviet Rus- 
sia paints a glowing picture of the system and 
forecasts a great future for it. Says he: 

“Since I have studied the Soviet Union, I 
know that there is a future for mankind; that 
whatever may happen in the Western World, 
there is a future for human civilization. And 
I know, in addition, that our highest medical 
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ambitions are not Utopian but may some day 
be realized.” 

As a basis for this optimistic outlook, Dr. 
Sigerist has examined the Russian experiment, 
chiefly from the medical standpoint. “I have 
studied it for five years,” he says, “and could 
not have completed this study in so short a time 
if I had not been familiar with the socialist 
literature since my early student days.” He 
finds, moreover, a remarkable phenomenon, one 
about which many worthy thinkers have cher- 
ished a profound skepticism. Human nature 
has been changed. “The Soviet Union has 
proved,” he declares, “that human nature can be 
changed. It has been changed. A new social 
order has been established. A new civilization 
has been created with boundless possibilities of 
development.” None familiar with the facts 
will dispute that a new social order has been 
established in Russia but many will await fur- 
ther and more convincing evidence that human 
nature has been substantially or even signifi- 
cantly changed. The bitter purges, the suppres- 
sion of all opposition, the intolerance, the rigid 
discipline and the loud profession of peace 
motives while feverishly preparing for war smack 
significantly of a prevailing human nature very 
much akin to that which pervades the world at 
large and that which has characterized human 
creatures since the beginning of recorded time. 

“Where the entire health work of a country, 
preventive and curative, is controlled by a central 
agency, the work can be planned. This is one 
more characteristic of Soviet medicine. The 
general idea is to supervise the human being 
medically, in a discreet and unobtrusive way, 
from the moment of conception to the moment 
of death.” In short, everything in Soviet Russia 
is planned. One must be medically supervised 
whether one likes it or not. Individuals must be 
physically and mentally healthy, not that their 
lives may be abundant but that society and the 
state may enjoy vigor and strength. All per- 
sonal freedom must be foregone in the interests 
of the body politic. 

Dr. Sigerist brings out this distinction in phi- 
losophy clearly and he likes the Russian prin- 
ciples. His enthusiasm for the Soviet system of 
medical practice is therefore almost boundless. 
Admitting many shortcomings, he believes that 
only time stands between the Russian people and 
a system of medical practice that will give to 
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every person the maximum that science and skill 
has or may have to offer. He thinks that human 
nature can be changed. 

Most readers will be impressed with Dr. Sig- 
‘erist’s masterful description of the Soviet sys- 
tem. Few will disagree with the objectives and 
ideals that are sought through the practice of 
medicine. Many, however, will entertain doubts 
concerning the effectiveness of the mass produc- 
tion of physicians and the mass distribution of 
their knowledge and skill. 

“As the entire work is planned,” says the au- 
thor, “the various investigations are always co- 
ordinated.” If this is an actuality in Russian 
medicine, human nature has indeed been 
changed. Even in so highly an organized and 
efficiently trained agency as the United States 
Army the activities of the various departments 
—Air Corps, Infantry, Quartermaster, etc.—are 
by no means always coordinated, especially dur- 
ing periods of stress. 

Bearing in mind the foregoing observations, 
the student of medicine and public health will 
find this book of great interest and value. It 
describes with enthusiastic brilliance the heroic 
efforts of a backward and downtrodden people 
to lift itself out of an economic quagmire where 
ignorance and disease, famine and misery, pov- 
erty and squalor were the lot of the masses for 
centuries. In contrast with that history and 
experience, the new order in Russia—in medicine 
no less than in industrial affairs—represents 
indeed a great upward surge. 

Private enterprise in Russia has been abol- 
ished. The State has taken over the responsi- 
bility of all industrial and commercial pursuits, 
of all educational endeavor and of security for 
the individual. All enterprises are planned in 
advance, not on the outlook of sales demand, but 
on the basis of social needs. Wages are deter- 
mined partly on the basis of individual efficiency 
and partly on the basis of the importance 
attached to the work. Engineers, for example, 
were until recently the highest salaried profes- 
sion. Physicians, according to Sigerist, now are 
paid practically as much as engineers, 

All salaries and wages are paid by the govern- 
ment. All are eligible to two weeks’ vacation 
annually with full pay, to old age pension, to 
free education and to free medical service. There 
is no unemployment and never will be. Every 
healthy person of both sexes is required to work. 
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There is no leisure class. All class distinction 
has been abolished, at least theoretically, al- 
though scientists are almost worshipped. “Hardly 
a day passes that the newspapers do not make 
some reference to their work, and they are almost 
as popular in Russia as moving picture stars in 
America. They receive the highest salaries, and 
many privileges are conferred upon them, such as 
good living quarters, automobiles, chauffeurs and 
whatever they may need.” 

Medical stations have been established within 
reach of all citizens and “the medical workers are 
considered the cadres in the fight for health.” 
These stations are manned by the several classes 
of medical workers—physicians, feldshers (part- 
ly trained in medicine), dentists, nurses, mid- 
wives, and technicians. “If husband and wife 
work in different places, they may get medical 
care from different institutions. The significant 
fact, however, is that, regardless of a man’s 
occupation, he is always in touch with an or- 
ganized medical group responsible for his 
health.” 

Although there is but little choice of physician 
by the individual, “the health program is not 
dictated from above, but is, on the contrary, 
administered in the most democratic way.” At 
the same time, so Dr. Sigerist contends, “the 
Health Department is one of the six departments 
obligatory for every city,” and “the local health 
departments are accountable to their executive 
committees in administrative matters. As far as 
medical and sanitary questions are concerned, 
they depend entirely on the Commissariat whose 
directions they have to follow. As a matter of 
fact, they are the local organs of the Commis- 
sariat.” Apparently the Russians have succeeded 
in granting complete freedom of local action and 
at the same time requiring complete compliance 
with regulations promulgated by the central au- 
thority. Indeed, “the People’s Commissar of the 
U.S.S.R. is the chief sanitary inspector of the 
Union,” and “Inspectors visit the various places 
at frequent intervals and the State Sanitary In- 
spection has the power to close unhygienic plants 
and to fine persons responsible for the condi- 
tions.” 

Especial attention is given to the health of 
child-bearing women and to children. Pregnant 
women are allowed vacation on full pay for 56 
days before and 56 days after delivery. “All 
over the country Women’s Consultation Bureaus 
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have been established, usually in connection with 
health centers. The Bureaus, as a rule, have 
three departments: one for sexual hygiene, one 
for pregnancy and childbirth, one for gynecology. 
Here the woman can get advice when she needs 
it.” 

Likewise nurseries, hospitals, convalescent 
homes, preventoria, clinics and health centers in 
great number have been built and more are under 
construction and planned. Physicians and nurses 
are being trained in large numbers. Plans are 
made at the end of each five year period and 
quotas of achievement assigned to each unit, 
medical and otherwise. “It is impossible at 
present to have physicians in every health 
station, and so a nurse, midwife, or feldsher is 
often the only personnel available. The effi- 
ciency of the service given depends primarily 
upon the initiative of the doctor—if the doctor 
is indolent the station degenerates quickly and 
the service is extremely poor. There is still a 
serious shortage of physicians, of all categories 
of medical personnel, and of medical facilities, 
particularly in rural districts. There are still 
poor institutions, poorly equipped and poorly 
managed. In Russia, as elsewhere, you may find 
bureaucrats and fools and people who like to take 
the way of least resistance.” 

With respect to the quality of medical service 
and the patient-doctor relationship, Dr. Sigerist 
made some interesting observations. “I saw 
many physicians at work examining and treat- 
ing patients, and found them acting very much 
as would American and European physicians. I 
interviewed many patients and found them, as 
a rule, satisfied. I have seen physicians at work 
in Europe, America, Asia and Africa, and I 
have always found that a personal relationship 
exists wherever a physician and a patient come 
together. I have also found that the factor 
most likely to disturb the personal relationship 
is the money question, the fact that the patient 
has to pay the bill. The Russian system, which 
has removed financial considerations from the 
relationship between physician and patient, has 
necessarily removed a basic difficulty. Unques- 
tionably the free choice of physician is somewhat 
limited in Russia, although it still exists to some 
extent. It is not to be forgotten that the free 
choice of physician is very limited in capitalist 
countries. In rural districts where only one 
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doctor is available, the patient has no choice 
whatever.” 

From all of this it seems clear that Soviet 
Russia has made remarkable progress in provid- 
ing medical service, that the government has a 
satisfied conception of what ought and needs to 
be done in this field and that heroic efforts are 
being made to achieve idealistic results through 
the application of socialistic principles which 
abhor and prohibit private enterprise. That 
progress in this direction has been rapid and 
substantial none familiar with the facts can 
deny. Whether or not a medical service that will 
yield results comparable with or superior to 
those achieved in the United States can be de- 
veloped is another matter. Theoretically the 
Soviet plan approaches perfection from the 
standpoint of results in health protection to the 
individual and to society. It remains to be seen 
how well the plan will operate. The human 
equation is still a factor to be reckoned with in 
spite of the assertion that Soviet Russia has 
demonstrated “that human nature can _ be 
changed.” The desire for personal gain and 
recognition is a deeply rooted human attribute 
which is a powerful factor in stimulating ambi- 
tion for personal achievement. Conscious knowl- 
edge that all essential human needs will be 
provided by a benevolent government, on the 
other hand, tends to cultivate indolence which 
is difficult to avoid except through the cultiva- 
tion of fear and the imposition of a rigid dis- 
cipline. 

J. R. Neal, M. D., Springfield, Ill. 
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WELCOME TO SPRINGFIELD 


To the members of the Illinois State Medical 
Society : 





The Sangamon County Medical Society ex- 
tends a most cordial invitation to the members 
of the Illinois State Medical Society to visit 
Springfield during its annual convention on May 
17th, 18th and 19th. Special preparations will 
be made for greater attendance, a greater num- 
ber of fine scientific and commercial exhibits 
and, as an added attraction, a “Hall of Health” 
which should make this meeting even greater 
than the 1936 meeting which many of you re- 
member. 
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We hope that our preparations will be ade- 
quate for the attendance expected and again 
urge everyone not to forget May 17th, 18th and 
19th. 


SANGAMON COUNTY MEDICAL SOCIETY 
Publicity Committee 
Joun J. McSuane, M. D., Chairman 
KENNETH H. ScHNeEpP, M.D., Vice-chairman 
JAMES GRAHAM, M.D. 


Russet, T. Borner, M.D. 





DEDICATED TO DR. C, ST, CLAIR 
DRAKE 


Asylum Light, February, 1938, issue, pub- 
lished by the patients and employees of the Peo- 
ria State Hospital, dedicate the February 8, 1938, 
issue to Dr. C. St. Clair Drake as follows: 


DEDICATION 
Tuts Epition 1s Reverentty DeEpicAatTep To 
THE Memory OF Dr. C. St. CLarr Drake 


whose service to the State of Illinois marks him 
as an outstanding public official. 

After having been with the Chicago Health 
Department for twenty years, Dr. Drake was ap- 
pointed Director of the Department of Public 
Health of Illinois in 1913. He completely or- 
ganized and expanded its sphere of activity, so 
much so as to place Illinois in the front rank 
and attract national acclaim. 

After serving two governors, he resigned to 
become an active member of the American Pub- 
lic Health Association of New York City. 

In 1929, following the death of Dr. Hill, Gov- 
ernor Emmerson placed him at the head of the 
venerable Jacksonville State Hospital which he 
immediately divested of the traditions to which 
it clung through three generations. Not only 
were its buildings remodeled and grounds re 
landscaped, but Mrs. Drake employed her fine 
taste in interior decoration so that from an obso- 
lete and gloomy interior it now presents an at- 
mosphere of cheerfulness which even the dullest 
inmate appreciates. 

Mrs. Drake’s influence extended to the other 
institutions to their marked improvement. 

Dr. Drake died on June 2, 1935, and although 
he attained the age of 64, it is felt that he was 
capable of rendering many years of valuable 
service. 

Gzo. A. ZELLER, M. D. 
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PENSIONS FOR PHYSICIANS 


Chicago, March 17, 1938. 
To the Editor: In these days of social secur- 
ity programs and old age pension systems, it be- 


hooves the doctor to see where he fits in the pic- — 


ture. Just what is the doctor’s life? Assuming 
he graduates from interneship at twenty-five, 
which is younger than most, and hangs out his 
shingle, he has ten years to get established. These 
are ten years of trial and error. ‘Ten years in 
which he tries to find himself and years in which 
he is only conservative because of lack of knowl- 
edge and ability, especially so in surgery. From 
thirty-five years of age to forty-five, a period of 
efficiency arrives in which he is inclined to be 
radical and perhaps a bit over ambitious. How- 
ever, in these years he makes a deal of money. 
After forty-five and up to sixty is the golden age 
for physicians and surgeons. He has gained a 
great fund of knowledge and a wealth of experi- 
ence lies back of him. These years he does his 
best work and becomes a bit more conservative. 
Guided by his knowledge and experience he is 
less apt to take new things or methods without 
plenty of time and experiment to guide his judg- 
ment. In these years he may earn bigger fees 
but usually he does less work. His conservative 
attitude inclines him more toward a prophylac- 
tive regard for his patients. When he reaches 
the age of sixty it is time to stop and take stock 
of himself, At this period less work and more 
leisure should be the rule and frequent vacations. 
The more difficult medical and surgical patients 
should be referred to younger men and his atti- 
tude should be more of a consultative one. At 
this time the question of pensions and annuities 
comes up. Assuming he has been a successful 
practitioner he should have an independence; 
but not all are. Ill health, financial misfortune, 
heavy expenses and other causes may make him 
entirely dependent on what he earns. 

My suggestion would be that the American 
Medical Association or state medical society have 
a pension fund into which the doctor pays dur- 
ing the years of active practice. No insurance 
company as far as I know has anything with 
the features of a pension fund. Also the doctor 
is more inclined to pay into a medical fund espe- 
cially if the amount is little. 

Insurance company annuities are expensive 
and have death benefits and other features that 
do not pertain to old age. Pensions should be 
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for old age only or at least not before sixty or 
sixty-five. 

Having a medical society pension fund would 
be stealing a march on the “state medics” who as 
a lure to their program offer old age pensions. 

A. H. Hauser, M. D. 

4058 Melrose St. 





SOME IMPRESSIONS OF MEDICAL 
PRACTICE IN RUSSIA AND 
POLAND 


Dr. Anthony J. Linowiecki of Chicago, in the 
March issue of the Bulletin of the North Shore 
Branch of the Chicago Medical Society, says: 

At the time that we received our little booklets 
containing our meal tickets and hotel reserva- 
tions for Russia, we received a slip of paper say- 
ing that as soon as we crossed the border we were 
guests of the government. Of course, this can 
be explained in many ways. Many of us thought 
that we would have a brass band meeting us and 
that everything in the country would be at our 
disposal, however, we soon learned differently 
and were afraid that even with our visé we might 
not be allowed to enter the country. 

We finally started for the border and we just 
about crossed the river when armed guards sta- 
tioned themselves on the car platforms. We 
thought the government was going to give us a 
lot of protection, but as soon as we tried to visit 
from one car to the other we were held back and 
told to stay in our own compartment to which we 
were assigned. Finally taking up of passports 
and comparison of pictures on the passports took 
place. When you apply for a visé to Russia you 
must submit three pictures of yourself and your 
party and by the time you get to the border the 
authorities have these pictures and compare them 
with the ones on your passport. 

When we got to the customs we were asked to 
step out of the cars taking only our clothing 
with us and that the guards would take care of 
our baggage. We were led into a room surrounded 
by custom officials and armed men. Our baggage 
was placed on a table and examined. All peri- 
odicals, movie films, newspapers and magazines 
were removed. Usually the periodicals are burned. 
All printed matter is confiscated. A microscopic 
search was made but it was best to say nothing. 

Upon arrival in Leningrad we were met by 
buses and taken to the hotel. The hotel was very 
nice—all fitted out with furniture that had been 
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confiscated from the Czar’s palace. The furni- 
ture was all upholstered in red velvet and we 
had a beautiful piano with gold legs in our room. 
Our guide explained to us that the government 
wanted all the people to enjoy what the royalty 
had enjoyed before—everyone is alike in Russia 
and there is no class distinction. In the hotels 
the meals are very good. On the second day we 
found the reason for this. A slip of paper had 
been left in our rooms with the following ques- 
tions which we were to answer: 1. Do you find 
the food in Russia better than in any other coun- 
try? 2. Do you find the hotel accommodations 
better than any country you have visited? We 
still had eight days to stay, so we said it was the 
best food and best accommodations that we had 
ever had. 

The hospitals in Leningrad are in poor condi- 
tion. All the buildings are old and just about 
ready to fall down. The reason for this is that 
it is a Harbor town right on the gulf of Finland. 
They barely put any money in improving the 
buildings. The hospital that we were in consisted 
of about six buildings, 4 stories high and one six 
stories high. It was entirely surrounded by a 
wall 20 ft. high. We went into the hospital and 
were assigned to different wards. The halls were 
filled with groups of patients and trays were scat- 
tered around. We were unable at any time to 
talk to the patients. They would shrug their 
shoulders, bow their heads and run off. There is 
a fear of being seen talking to a stranger. I tried 
to encourage a few in conversation, but with no 
results—they just walked away. 

The surgery consisted of one large room with 
three operating tables and at one end of the room 
there were three sinks where the surgeons 
scrubbed. Just adjacent to these three operating 
tables was a long table on which the surgical in- 
struments were placed by one scrub nurse. Most 
of these men have many assistants and the nurses 
are dispensed with except for the scrub or head 
nurse. The preparation of the doctors is much 
the same as we have in this country. They do 
not wear rubber gloves, however, part of their 
surgical preparation consists in painting the fin- 
gernails and finger tips with iodine. The doctors 
operate with bare hands and go into the abdom- 
inal cavity or brain, etc., without gloves. The 
only one wearing gloves is the sterile nurse and 
she wears regular household gloves that one sees 
worn by women at home. She takes the sterile 
instruments, hands them to the assistant and in 
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turn he hands them to the surgeon. The soiled 
instruments are then returned in their hands— 
handed to the nurse into the sterile gloves and 
she rinses them off and puts them on the table 
for the next one that may need them. They have 
no catgut for suturing and use linen for every- 
thing—enough linen to make a mattress. We 
asked what the end result was—morbidity if they 
did not want to tell us about mortality. We were 
unable to find out what effects so much linen in 
an abdomen had on these people. They informed 
us that statistics would be published at which 
time they would let us know. 

We finally left Leningrad and got into Mos- 
cow. It is very modern being a capitol city. The 
buildings, hospitals, etc., are all quite modern. 
All of the building is done by women. Bricklay- 
ing, mortar mixing is done by women. The men 
walk around as soldiers and the women do all the 
heavy work. The lay people work five days a 
week and rest the sixth—there are no Sundays. 
They work 8 hours a day. In Moscow they have 
socialized medicine to the nth degree. The 
head doctor is head doctor in 52 hospitals and 
has 42 assistants, each one stepping up as they 
become proficient in their surgical work. They 
have no 8 hour day for the doctors—no hours, no 
rest days and no pay. They are all paid by the 
government. 

For spastic torticollis they expose the upper 
part of the spinal cord. They cut 1-2-3 cervical 
nerves and the accessory nerve and get nice re- 
sults. The spastic torticollis clears up and the 
patient is comfortable. In lung abscess they as- 
pirate and fill the cavity with paraffin. In T. B. 
they do the same as we do—lobectomy or thoraco- 
plasty. In recurrent gastric ulcer they do gas- 
trectomy. At the present time they were inter- 
ested in trying to find out some means of doing 
away with the post operative reaction of ether 
and were running a series of electrical experi- 
ments with rabbits. 

In Poland hospitals are more on the American 
style. The United States atmosphere prevails 
all over. Most of them have copies of our litera- 
ture and many of them have come to this country 
and taken away with them a lot of our ideas and 
put them in their institutions. Most of the hos- 
pitals are managed by nuns and they are all kept 
very clean. Their general O. R. technique is the 
same as ours except that they have no fine rubber 
gloves but use household gloves. They do nice 
work except for the fact that their gloves are 
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dumsy and difficult to work with. They have 
plenty of catgut and use it freely. 

In cholelithiasis they do a cholecystectomy. 
Very little drainage is used. They are not very 
free with their gastrectomy operations for recur- 
rent gastric ulcer. They try to treat their pa- 
tients medically and also do gastro-enterostomy. 

We were surprised to find in one of these hos- 
pitals two men who were graduates of schools in 
Chicago. They informed us that there were many 
American doctors working there. This, of course, 
accounted for the hospital management and work 
that was so American. 





WOMAN’S AUXILIARY TO THE ILLINOIS 
STATE MEDICAL SOCIETY 


The State Board met Saturday, March 26th, at the 
Palmer House, Chicago. More than twenty members 
of the Board were present. Mrs. Herbert B. Henkel 
presided. 

Plans for the State Convention, to be held in Spring- 
field, May 17, 18 and 19, were discussed. The meetings 
promise to be interesting and enjoyable. We hope many 
doctors’ wives not affiliated with an Auxiliary at pres- 
ent will learn of our work. 

The resignation of our President-elect, Mrs. A. H. 
Baugher, was read. It was accepted with regret. Mrs. 
William Raim, treasurer of the Illinois State Auxiliary 
at present, was chosen to fill the office. 

Mrs. Seron, of Joliet, chairman of the Exhibit Com- 
mittee, gave her report of the progress of the exhibit 
for the Auxiliary to be presented at the Hall of Health 
at the Springfield Convention. 

PERRY-RANDOLPH 

We are very happy to welcome a new Auxiliary to 
the list of Illinois counties already organized. 

This newest addition to our ranks is Perry-Randolph. 
Mrs. R. A. May of Chester is president. 

COOK 

The April meeting of Cook County Auxiliary prom- 
ises to be most enjoyable. To be held Wednesday, 
April 6, 1938, at the Chicago Woman’s Club. Dr. 
Robert Hayes, President-elect of the Chicago Medical 
Society, will speak on Recent Trends in Medicine. 
Dr. Joshua L. Liebman will speak on The Citadel and 
Madam Curie—a Comparison in Contrasts. Mrs. Harry 
J. Dooley is President. 

COOK-AUX PLAINES 


Aux Plaines Branch was honored to have as their 
guest, March 25, State President Mrs. Herbert B. 
Henkle. She spoke a few words, urging the members 
to unite in a new spirit of loyalty. 

Dr. Carolyn MacDonald spoke on Seven Cycles in a 
Woman’s Life. 

Plans for the April meeting, annual meeting day, 
were completed. A tea, following the meeting, is to be 
held at the new home of the Art League. 
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KNOX 


President—Mrs. Charles A. Ross, Galesburg. 
Vice-President—Mrs. G. C. Klein, Galesburg. 
Secretary—Mrs. Wm. Johnson, Galesburg. 
Treasurer—Mrs. H. E. Graham, Galesburg, IIl. 
‘Following is a brief resume of the meetings held 
this year: 
September—Mrs. E. C. Franing, speaker. 
October—Dr. Birmingham, speaker. 
December—Sewing for V. N. A. Hygeia play read 
by Mrs. C. G. Bower and Mrs. F. Maley. 
January—Sewing for V. N. A. Speaker, Mrs. Louis 
Gard. 
February—Book review, “Life of Marie Curie.” 


ST. CLAIR 


President—Mrs. R. F. Stanton. 

First Vice-President—Mrs. E. C. Spitze. 

Second Vice-President—Mrs. C. C. Winning. 

Recording Secretary—Mrs. C. C. Kane. 

Corresponding Secretary—Mrs. Mary Rendleman, 
East St. Louis, Ill. 

Meetings are held the first Thursday of each month 
at 8:30 p. m., at St. Mary’s Hospital Auditorium, ex- 
cept a few home meetings. 

October—35 members present. 

Rev. B. J. Koehler of Belleville, Ill, spoke on 
Relations of Religion to Medicine. 

November—41 members present. 

An afternoon tea at the home of a member. Mrs. 
A. Mathes gave a talk on Hooked Rugs. A class of 
members has learned to hook rugs. 

December—38 members present. 

Pot luck supper and Christmas party. Supper served 
at 6:30. The doctors returned to their offices and the 
members enjoyed a program of Christmas carols and 
readings. Christmas gifts. were exchanged. 

January—30 members present. 

Mrs. Geo. McFadden reviewed the book Paradise, 
by Esther Forbes. 

February—31 members present. 

Prof. J. G. Waterston spoke. 

March—28 members preseuit. 

Debate by members: 

Resolved, That a Dutiful Wife Should Wait on Her 
Husband. 

April 7—Annual Laity Day Tea. 

April 29—Annual Benefit Card Party. 

At the conclusion of the evening meetings in St. Clair 
County, the men join their Auxiliary members for re- 
freshments. 

Plan to attend the Convention! Springfield, May 17, 
18 and 19. 

(Mrs. C, Otis) Louise W. Smith, 
Chairman Press and Publicity. 


Will-Grundy District Number 11 


President... <séeiied. sce Mrs, H. S. Worthley, Joliet 
First Vice-President.......... Mrs, J. E. Duffy, Joliet 
Second Vice-President....Mrs. V. J. Cohenour, Joliet 
Secretary. s.esisaecxiteae Mrs. Bernard Klein, Joliet 
Treasurefi.... ccs iscevwciees Mrs. L. J. Wilhelm, Joliet 
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February 14 was the date for the meeting of the Will- 
Grundy Medical Society, at the home of Dr. and Mrs. 
Bert Wilcox. This meeting was a dessert luncheon. 
Valentine decorations were used. Mr. H. B. Henkel, 
State President, spoke briefly om Auxiliary Problems. 
Mrs. A. F. Gareiss, State Hygeia Chairman of Joliet, 
explained the work being done in enlarging the number 
of Hygeia readers. 

Livingston District Number 2 


BPIMOSAPERE 5. o:5's'5e 5s 0's'g eaieje a Mrs. J. G. Young, Pontiac 
Vice-President.......... Mrs. Homer Parkhill, Pontiac 
Secretary-Treasurer..... Mrs. Frank Bowden, Pontiac 


In September the Auxiliary entertained their hus- 
bands at a picnic at Riverview Park. Forty-one at- 
tended this meeting. 

An interesting December meeting was held, when 
Mrs. H. B. Henkel, State President, and Vice-Presi- 
dent Mrs, Davies of Spring Valley were the guests. 
Mrs. Henkel spoke to the group. Following her talk 
the play Frank and Erna was presented by a Pontiac 
High School group. This was a Laity meeting, and 
presidents of clubs and organizations attended. 


Sangamon District Number 5 


POCRIOUNE 5 25 60's so sese oe Mrs. S. R. Magill, Springfield 
Vice-President....... Mrs. O. E. Ehrhardt, Springfield 
See cis. Sales Mrs. J. E. Reisch, Springfield 
TRG 56 asic 5 sie. 90:0 0k Mrs. W. R. Louis, Springfield 

Mrs. S. R. Magill was installed president of the 


Woman’s Auxiliary of Sangamon County Medical 
Society, at a tea at the home of Mrs. H. B. Henkel, 
last May. The State Convention activities were dis- 
cussed. 

In September, the work was resumed in earnest. 
The report of the National Convention was given by 
Mrs. H. B. Henkel. Excerpts from Hygeia, Illinois 
Medical Journal, and the Health Messenger were pre- 
sented by Mrs. A. E. Steer and Mrs. Lyman B. Stewart. 

In October, Mrs, Magill was hostess to the group. 
Mrs. Nelson Chesnut reviewed Fifty Years in Medicine 
and Surgery. 

The November Meeting was held at the Abraham 
Lincoln Hotel. Dr. Paul Harmon of the Public Wel- 
fare Department, Dr. Lyman B. Stewart of the Sanga- 
mon County Medical Society, and Dr. Kenneth Schnepp 
were guests. Dr. Stewart spoke on venereal diseases. 
Dr. Harmon presented an interesting illustrated talk on 
poliomyelitis and Dr. Schnepp spoke on the treatment 
for bunions. 

The November meeting was presided over by Mrs. 
Magill, president. Mrs. Harry Otten gave an account 
of the State Board Meeting, held November 20 in 
Chicago. A report was given by Mrs. D. J. Lewis on 
Hygeia. 

In December, this group met and reports of vital 
and interesting articles in Hygeia and Health Messen- 
ger were presented, 

The above excepts of meeting accounts proves that 
this enterprising group is following the principles that 
mean Auxiliary purpose—that is educational activities 
first and yet all enjoy the social hours more because 
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of the instructive and informative helps received. Suc- 
cess to you! 
Cook County 

Woman’s Auxiliary to the Chicago Medical Society 
met Wednesday, March 2 at the Chicago Woman’s 
Club. This was a guest luncheon and members brought 
friends. 

A Travelogue of six European countries was given 
by Mrs. Harvey S. Olson, illustrated with colored 
motion pictures. 

Mrs. Clyde H. Landis is doing an excellent piece of 
work as Press and Publicity Chairman of Cook 
County Auxiliary. 

Aux Plaines Branch Woman’s Auxiliary to the Chi- 
cago Medical Society held their February meeting, Feb- 
ruary 25. This meeting was at Rosary College, River 
Forest. A tour of the college and a musical program 
by some of the students was enjoyable. Tea was 
served. The meeting was attended by more than sixty 
members and guests. 

We hope to receive more county news. Please send 
activities, pictures, and plans. We want to know what 
everybody is doing this year. 

Louise W. Smiru, 
(Mrs. C. Otis), 
Chairman Press and Publicity. 
1012 Pleasant St., Oak Park, Illinois. 





CHICAGO MEDICAL SOCIETY SPECIAL 
Enroute to the 


AMERICAN MEDICAL ASSOCIATION 
CONVENTION 


San Francisco, Calif., June 13-17 


MAKE ARRANGEMENTS TO JoIN Our Group anp Enjoy 
THE PRiviLeGe oF TRAVELING WitH Your Pro- 
FESSIONAL FriENDS ENROUTE 

For the comfort and convenience of members of the 
Chicago Medical Society, their families and friends, 
special arrangements have been completed with the 
“MILWAUKEE ROAD,” Union Pacific and Southern 
Pacific Rys. for the operation of a DeLuxe “CHICAGO 
MEDICAL SOCIETY SPECIAL” train, to leave Chi- 
cago from the New Union Station, Canal and Adam 
Sts. at 9:00 P. M. Thursday, June 9, arriving San 
Francisco at 8:30 A. M., Sunday, June 12. 

The “CHICAGO MEDICAL SOCIETY SPECIAL” 
will be composed of the most modern type Pullman 
air-conditioned standard sleeping cars with lowers, up- 
pers, compartments, drawing rooms, single and double 
bedrooms, club-lounge and observation car features, and 
all the refinements associated with a de-luxe type spe- 
cial, including diner service choice foods appetizingly 
prepared at moderate prices. 

Train will be operated on a fast schedule, and no ex- 
cess fare will be involved, regular rates applying 
throughout. Sleeping car rates for accommodations 
from Chicago to San Francisco, will be as follows: 

Lower berth, $15.75; upper, $12.60; compartment, 
$44.50; drawing-room, $56.00; single bedroom, $28.35 
and double bedroom, $31.50. 
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The first-class round trip reduced rate rail fare go- 
ing via route of our Special and returning via either 
Los Angeles or via Portland and Seattle will be $90.30 
and if return is desired via the Canadian Rockies fare 
will be $95.30. 

The trip to San Francisco, our Convention City, of- 
fers a splendid opportunity to combine same with an 
extended vacation tour. California and the wide open 
spaces of the Great West offer unlimited possibilities 
for enjoyable and beneficial recreation and sightseeing. 

An itinerary in which interesting variations of return 
routes are briefly outlined is in the printer’s hands and 
if you are interested in receiving a copy we will be glad 
to mail same upon receipt of your request. 

Reservations on our “Special” will be gladly accepted 
at any time and same will receive our most careful at- 
tention and if there is any particular return schedule 
that you would like to have prepared covering other 
routes and stopover points, please feel free to address 
an inquiry to us. 

Dr. Frank P. Hammonp, Chairman, 
Dr. Homer K. NIcott, 
Transportation Committee. 
Dr. Georce W. Post, President. 
Dr. Roserr H. Hayes, Pres.-Elect. 
Dr. Frank F. Map te, Secretary. 
Victor L. Hirzre.p, 
Chairman, Train Arrangements, Chicago Medical So- 
ciety, 30 N. Michigan Ave., Chicago, IIl. 





GOLFERS SPECIAL TO SAN FRANCISCO IN 
JUNE 


The “Golfers Special” will bring medical-golfers and 
their families to San Francisco in a most pleasant way. 
This American Medical Golfing Association tour in- 
cludes an ocean voyage from New York to New 
Orleans (six days) on the S. S. Dixie, sailing June 1. 
First game of golf will be played in New Orleans on 
June 7, followed by four games on excellent courses 
on the out-going trip, with stops and sight-seeing at 
Houston, Galveston, San Antonio, Los Angeles (in- 
cluding luncheon with Hollywood stars), and beautiful 
Del Monte, Calif. 

The Twenty-fourth Tournament of the American 
Medical Golfing Association will be held at the luxuri- 
ous San Francisco Golf and Country Club on Monday, 
June 13, 1938. This is a thirty-six hole annual com- 
petition. 

The return journey of the “Golfers Special” will be 
thru Portland, Seattle, Vancouver, Lake Louise and 
Banff, with two additional games of golf, more sight- 
seeing, and a steamship voyage up Puget Sound, 

Tour Is 1n THREE PARTS 

If you can’t spend the time for the ocean voyage 
from New York, join the Golfers Special at New 
Orleans on June 7. 

If you can’t join the Golfers Special on the trip to 
San Francisco, plan on taking the return journey 
through the glorious Northwest, Vancouver, Lake 
Louise and Banff. 
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Non-golfers as well as golfers (and their ladies) are 
invited to take advantage of this wonderful trip. 

For full particulars on the Golfers Special, and on 
the A. M. G. A. tournament in San Francisco, write 
Bill Burns, Executive Secretary, 731 N. Capitol Av- 
enue, Lansing, Michigan. 





AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY EXAMINATIONS 


The oral, clinical, and pathological examinations for 
Group A and Group B applicants will be held in San 
Francisco, California, on Monday and Tuesday, June 
13 and 14, 1938. 

An informal dinner for the Diplomats of this Board, 
their wives and others interested in the work of the 
Board, will be held at the Palace Hotel, San Fran- 
cisco, on Wednesday evening, June 15, 1938, at seven 
o'clock. Dr. William D. Cutter, Secretary of the 
Council on Medical Education and Hospitals of the 
American Medical Association, will address the group, 
and the successful candidates of the preceding two 
days’ examinations will be introduced in person. 
Tickets, at $2.25 each, may be obtained in advance 
from Dr. Joseph L. Baer, 104 S. Michigan Avenue, 
Chicago, Illinois, or at the door. Reservations should 
be made in advance if possible. 

Application blanks and booklets of information may 
be obtained from Dr, Paul Titus, Secretary, 1015 High- 
land Building, Pittsburgh (6), Pennsylvania. 





INDUSTRIAL PHYSICIANS ANNOUNCEMENT 


Of special interest to every physician and surgeon 
of this country is the program of the American Asso- 
ciation of Industrial Physicians and Surgeons 1938 
meeting. 

To broaden the interest in industrial medicine to the 
end of minimizing the morbidity and mortality of 
working people; reducing accidents and the number of 
deaths or cripples resulting therefrom; removing the 
hazards of occupational diseases, and keeping more 
people on the jobs in healthy condition—all these are 
naturally of vital interest to the physician or surgeon 
in general practice, for they mean more wage earners 
to assume and take care of more medical care for their 
respective families. 

Acquaintance with industrial medical problems such 
as these is increasingly important to every physician 
and surgeon whether he be exclusively in private prac- 
tice or identified, in whatever relation, with industrial 
practice. Thus, he will do well to mark on his calendar 
June 6, 7, 8, 9, 1938, for this meeting of the American 
Association of Industrial Physicians and Surgeons, 
which will be held concurrently with the Midwest Con- 
ference on Occupational Diseases at the Palmer House 
in Chicago. The field of industrial medical practice 
is increasingly prolific of broader opportunities and 
closer cooperation with physicians and surgeons in 
every specialty and in every locality. 

Scientific and technical exhibits will be a feature of 
this important and instructive convention, and any 








284 ILLINOIS MEDICAL JOURNAL April, 1938 


reference to exhibits should be addressed to A. G. 
Park, Convention Manager, 540 North Michigan Ave- 
nue, Chicago. 





STATE DEPARTMENT OF PUBLIC HEALTH 
EDUCATIONAL COMMITTEE, ILLINOIS 
STATE MEDICAL SOCIETY 


Post-Grapuate Course 1n OpstTetrics AND PEDIATRICS 
GIVEN BY THE DEPARTMENTS OF OBSTETRICS AND 
PEDIATRICS AT THE RESEARCH AND EpUCA- 
TIONAL HospPiTAL 


1819 WEST POLK STREET, CHICAGO, ILLINOIS 


Beginning every Monday morning at 9:00 for one 
week, beginning July 5 and continuing through July 
and August. 

Obstetrics. The courses will be given at the Research 
and Educational Hospital, and will consist of out- 
patient dispensary clinics, special lectures, manikin 
course, and special clinics together with delivery room 
observation courses and home deliveries in the out- 
patient service. Opportunity will be afforded for round 
table discussions of complicated cases occurring in the 
practice of the members of the course. Opportunity 
will be provided for work in diagnosis of presentation, 
position, taking of measurements on living patient in 
the dispensary together with complete case history- 
taking, with discussion of the diagnosis and prognosis 
by members of the staff. Various obstetrical operations 
on the manikin will be performed under supervision. 
Such operative procedures as are indicated will be 
demonstrated to the whole group during their stay on 
the service. Ward walks will be given in the obstetrical 
wards during which antepartum and postpartum com- 
plications will be discussed by members of the staff of 
the College of Medicine. Speakers to be invited for 
lectures from other universities in the city will cover 
special subjects. 

Pediatrics. The pediatric course will cover out- 
patient clinics in the Research and Educational Hospi- 
tal, ward walks and special lectures. Extra time can 
be devoted to pediatrics by members of the group who 
wish that privilege. 

Registration fee—ten dollars—checks payable to Uni- 
versity of Illinois. 

Registrar, G. R. Moon, 1853 W. Polk Street, Chi- 
cago, IIl. 





ILLINOIS TUBERCULOSIS ASSOCIATION 
PRELIMINARY ANNUAL MEETING PROGRAM 
April 18 and 19, 1938 
ILLINOIS HOTEL, BLOOMINGTON 
Monday, April 18 

10:00 A. M.—Registration. 
11:00 A. M.—Annual Business Meeting. Presiding— 


Robinson Bosworth, M. D., President. Roll Call of 
Counties. Minutes. Treasurer’s Report. Executive 
Secretary’s Report. Election of Directors. 

12:15 P. M.—Luncheon—Meeting of Board of Direc- 
tors. Reports of Executive Secretary and Treasurer. 
Reports of Committees. Election of Officers. 





12:12 P. M.—Kiwanis Luncheon. (All delegates are 
invited to attend). Special tuberculosis program to be 
presented. Speaker to be announced. 

EpucaTIONAL SESSION 
Presiding—Mrs. L. G. Freeman, Bloomington 

2:15 P. M.—“Finding Early Tuberculosis by Trac- 
ing Contacts”—Miss Mary Southwick, Executive Sec- 
retary, McLean County Tuberculosis Association. 

2:45 P. M.—“Tuberculin Testing and X-ray Demon- 
strations conducted by a Voluntary Association”—Mr. 
Albert Nicholas, President Jackson Count Tuberculosis 
Association. 

3:15 P. M.—“Tuberculosis Programs for Rural 
Counties with Small Budgets”—Mr. Charles A. Freck, 
Executive Secretary, Missouri Tuberculosis Associa- 
tion. 

3:45 P. M.—‘“Adequate Tuberculosis Educational 
Programs”—Mrs. William R. Fringer, Executive Sec- 
retary, Winnebago County Tuberculosis Association, 

4:15 P. M—“Proper Administration of County Tu- 
berculosis Associations’”—Miss Rubye J. Mochel, Ex- 
ecutive Secretary, Macon County Tuberculosis and 
Visiting Nurse Association. 

4:45 P. M.—General discussion from the floor of all 
subjects presented. 





8:00 P. M. ANNUAL FROLIC 


Presented by Local Arrangements 
Committee for all Delegates 











Tuesday Moriing, April 19 
GENERAL SESSION 
Presiding—Mr. Al. A. Ulbrich, President, McLean 
County Tuberculosis Association 

9:15 A. M.—‘Rehabilitation Programs for Volun- 
tary Organizations’—Hugh Dugan, Chairman Rehabili- 
tation Committee, DuPage County Tuberculosis Asso- 
ciation, 

9:50 A. M.—“Rehabilitation Programs in England”’— 
Dr. F. M. Meixner, President, Peoria County Tuber- 
culosis Association. 

10:30 A. M.—“The Tuberculosis Problem in State 
Institutions’—Dr, Hugh A. Beam, Superintendent and 
Medical Director, Rock Island County Tuberculosis 
Sanatorium. 

11:10 A. M—“The Significance of the Ratio Be- 
tween Tuberculosis Cases Reported and Tuberculosis 
Deaths Reported in Illinois”—B. K. Richardson, Chief, 
Division of Public Health Instruction, Illinois State 
Department of Public Health, 

11:50-12:00—General discussion of subjects pre- 
sented. 

Mepicat Session 
Presiding—Dr, Arthur S, Webb, President, 
DuPage County Tuberculosis Association 
2:00 P. M.—“Legal Regulations Governing Sana- 


torium Boards”—Dr. Robinson Bosworth, President, 
Illinois Tuberculosis Association. 


2:30 P. M.—“Silico-Tuberculosis*—Dr. Henry C. 


Sweany, Chicago Municipal Tuberculosis Sanatorium. 
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3:10 P. M.—“Activation of Chronic Pulmonary Dis- 
ease by Industrial Accident”—Dr. Leon C. Ives, Peoria. 

3:50 P. M—“The Importance of Early Diagnosis of 
Tuberculosis Among Industrial Workers’—Dr. D. O. 
N. Lindberg, Medical Director and Superintendent, 
Macon County Tuberculosis Sanatorium. 

4:30 P. M.—‘Medico-Legal Aspects of Pulmonary 


Diseases in Industry”—Dr. Roswell T. Pettit, Ottawa. . 


ANNUAL BANQUET 
Tuesday Evening, April 19, 6:45 P, M. 

ILLINOIS HOTEL 
Toastmaster—Mr. Al. A. Ulbrich. 
Invocation—Father Stephen Moore. 
Welcome—Speaker to be announced. 
President’s Address—Dr. Robinson Bosworth. 
Presentation of Seal Sale wards—W. P. Shahan. 
Address—Dr. H. E. Hilleboe, State Board of Control, 

St. Paul, Minnesota. 


OREGON STATE MEDICAL SOCIETY COUN- 
CIL OPPOSES UNIONIZATION OF 
PROFESSIONAL GROUPS 


“The council of the Oregon State Medical Society 
at a meeting in January adopted a statement of policy 
concerning attempts that have been made to organize es- 
tablished professional groups and groups of persons en- 
gaged in services supplementary to professional work 
into labor unions. Such efforts must be opposed, the 
statement says, in the interest of maintaining the free- 
dom of action and initiative essential to carrying on and 
improving the standards of professional services. The 
statement points out that the principles and methods 
which may be legitimately employed by labor organiza- 
tions are incompatible with the practice of a profession. 
Labor organizations have for their prime object the 
improvement of wages, hours and conditions of em- 
ployment for their members; the medical profession 
has assumed the obligation of caring. for the sick and 
injured, ‘without discrimination on account of racial, 
religious or other conditions of the kind, continuously 
and unflaggingly in peace, war, flood, fire, pestilence, 
come what may,’ the statement continues. ‘It must not 
put the compensation or convenience of its members be- 
fore the public need. It would be unthinkable for the 
medical profession or any other group engaged in the 
healing arts to refuse to render the services it has un- 
dertaken to perform, to go on strike and prevent others 
from taking up its work.’ The Oregon State Federa- 
tion of Professional Societies has also adopted a reso- 
lution to the effect that affiliation of its members with 
trade unions or similar organizations is incompatible 
with the obligations of professional men and women 
and hence detrimental to the public welfare. The fed- 
eration is made up of the state dental association, 
graduate nurses’ association, medical society, phar- 
maceutical association, society of radiographers and 
veterinarians’ association.” 








WHAT THE SURVEY GRAPHIC DID NOT SEE 


A series of articles in the Survey Graphic denounces 
the American Medical Association for its criticisms 
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of the British panel system, and its authors claim that 
their investigations in England show that physicians 
and patients are practically unanimous in agreeing on 
the high quality of the service and the desirability of 
the system. 

The Survey Graphic must not have taken into con- 
sideration the letters from panel physicians in the 
British Medical Journal during the past year, from 
which the following sentences are quoted: 

What is the general practitioner in England today 
but a glorified first aid man? ... It is a question... 
of getting as many patients as he can on his list and 
getting the consultations over as fast as he can.' 

I am convinced the majority of panel patients do not 
get full enough investigation. . . . I cannot do other- 
wise than rush them through. . . . I remember with dis- 
satisfaction two carcinomata of the stomach recently 
diagnosed too late and a latent pulmonary tuberculosis 
labeled neurotic.* 

The Survey Graphic writers assure us that panel and 
private patients receive the same service. But, a panel 
practitioner writes : 

To pretend that panel and well-to-do private patients 
can be treated identically is to be an ostrich* 

Another practitioner says: 

Until these offenses are wiped out, we shall never 
get rid of the sneering tone of patients and others when 
using the words “panel doctor” and “panel patient.’’* 

It is true, as the Survey Graphic writers say, that 
the medical profession has ceased to fight sickness in- 
surance and is even urging its extension. The attitude 
of the British Medical Association was expressed in 
a paragraph from its formal statement to the Royal 
Commission in 1926: 

The organization of a National Health Insurance 
scheme is not necessarily, or even probably, the best 
means of utilizing limited resources for the promotion 
of national health. It is more than likely that there 
are a number of other directions in which, severally 
or collectively, a corresponding expenditure would pro- 
duce an even more satisfactory return.” 

Fight years later Sir Henry Brackenbury said that 
this statement was still “regarded as true by the great 
majority of the medical profession today.” 

The British medical profession has simply accepted 
the accomplished fact and recognized what the Ameri- 
can Medical Association has so often said—that once 
the road of sickness insurance has been entered, such 
pewerful vested interests, political and financial, are 
created that there can be no turning back. In the words 
of another panel practitioner, writing in the British 
Medical Journal since the Survey Graphic writers 
visited England: 

The trouble is that at the end of a long winter’s day 
we are too tired to fight. We gradually drift into the 
ways of our senior partners and regard it as our niche 
in life. 

. -Brit. M. J. 2:562 (Sept. 12) 1936. 

Brit. M. J. 2:650 (Sept. 26) 1936. 


1 

2. 

3. Brit. M. J. 2:786 (Oct. 17) 1986. 

4. Supplement to Brit. M. J., Dec. 18, 1937, J.A.M.A. p. 
373, 
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NINETY-EIGHTH ANNUAL MEETING 


SPRINGFIELD, ILLINOIS 


May 17, 18, 19, 1938 
WOMAN’S AUXILIARY PROGRAM 
All general meetings and social activities are 
open to all doctors’ wives. 
Monday, May 16, 1938 
Registration, Abraham Lincoln 
Hotel. 
Tuesday, May 17, 1938 





1:00 P. M. 


8:30 A.M. Pre-Convention Board Breakfast 
and Pre-Convention Board Meet- 
ing. Home of Mrs. H. B. Henkel, 
2135 Wiggins Avenue. 

9:00 A.M. Registration. 

11:00 A.M. Round Table Discussions, Leland 
Hotel. Mrs. C. C. Winning, Chair- 
man. 

12:30 P.M. Public Relation Luncheon, Leland 
Hotel. 

2:00 P.M. General Meeting, Abraham Lin- 


coln Hotel. 
4:30 to 5:30 P. M. Mansion Tea—Host, Hon. 
Henry Horner, Governor. 
7:00 P.M. Bridge Dinner, St. Nicholas Hotel. 
Wednesday, May 18, 1938 
8:30 A.M. Board Breakfast, Downstate Mem- 
bers Hostesses, Abraham Lincoln 
Hotel. 
General Meeting, Abraham Lin- 
coln Hotel. 
Memorial Services, Mrs. Lucius 
Cole, Chairman. 
President’s Luncheon, 
Lincoln Hotel. 
SocraL Functions For Aut LAptes 
Tuesday, May 17, 1938 
Public Relation Luncheon, Leland 
Hotel. 
4:30 to 5:30 P. M. Mansion Tea—Host, Hon. 
Henry Horner, Governor. 
7:00 P.M. Bridge Dinner, St. Nicholas Hotel. 
Wednesday, May 18, 1988 
1:00 P.M. President’s Luncheon, 


9:30 A. M. 


1:00 P. M. Abraham 


12:30 P. M. 


Abraham 


Lincoln Hotel. (Auxiliary) 
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7:00 P.M. President’s Dinner and Dance, 


(State Society) 
VETERANS’ SERVICE COMMITTEE DINNER 


The Annual Dinner of the Veterans’ Service 
Committee will be held on Tuesday evening, 
May 17, 6:00 P. M. Dr. F. O. Fredrickson, 
Chairman of the Committee, will officiate as 
presiding officer. All physicians are invited. 

Opening remarks by Department Surgeon— 
Department of Illinois American Legion. 

Remarks by the Department Commander of 
the Department of [Illinois American 
Legion. 

“Tf War Should Come, What Would be the 
Role of the Medical Profession ?” 

“From Standpoint of the National Guard”— 
Col. J. J. McKinley, Commanding Officer 
of the 33rd Division of Ill. National Guard. 

“From Standpoint of the Reserves”—Col. 
Geo. D. Tarnowsky. 

“From Standpoint of Regular Army”—Lieut. 
Col. Benjamin A. Brackenbury, Chemical 
Warfare Service. 

* * * 


A CONFERENCE ON DISEASES OF 


CHILDREN 
Jos. K. Calvin, Chairman ............ Chicago 
Gerald Cline, Vice Chairman..... Bloomington 
H. W. Elghammer, Secretary......... Chicago 


Tuesday Morning, May 17, 1938 


SYMPOsIUM ON THE NEw Born 

“Feeding and Care of the Premature New 
gies SUE a LL Julius H. Hess, Chicago 
Discussion opened by T. F. Krauss, Rockford; 

and 8. C. Henn, Chicago. 

“Cyanosis in the New Born”.............. 
srantrate ee Arthur H. Parmelee, Oak Park 
Discussion opened by Carl E. Sibilsky, Peoria; 

and Louis Minsk, Chicago. 

“Feeding During the New Born Period”... 
Lene h ee a ay ea Gerald Cline, Bloomington 
Discussion opened by Ray C. Armstrong, 

Champaign; and John McDavid, Oak Park. 

“Icterus and Anemia in the New Born”.... 
bi ded Ge gid eels Walter M. Whitaker, Quincy 
Discussion opened by Gerard N. Krost, Chi- 

cago; and John Carey, Joliet. 
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PEDIATRIC PAPERS BEFORE OTHER 
SECTIONS 
SECTION ON MEDICINE 
“Pneumonia in Childhood”............... 
baa cadyaarminnn’ James B. Gillespie, Urbana 


SECTION ON SURGERY 


Ce 


“Intussusception” 


SECTION ON Eyer, Ear, Nose anD THROAT 
“Pediatric Treatment of Otologic Sepsis In- 
iy Seat” on oasis Sic ewtiv nih sees 
SECTION ON PuBLic HEALTH AND HYGIENE 
“Hemolytic Streptococcus Cultures and the 
Dick Test in Relation to Scarlet Fever” ... 
POPES LL John A. Bilger, Highland 
Park; and Silber Peacock (deceased), Chicago 
SECTION ON RADIOLOGY 
“Radiologic Aids in the Diagnosis of Heart 
Diesnes:-t Ciiidten”. .6csei Ses dews 
AR PPP yes Edmund G. Lawler, Chicago 
OBSTETRICIANS & GYNECOLOGISTS’ MEETING 
Subject and Essayist to be announced later. 


* * * 
OBSTETRICIANS’ & GYNECOLOGISTS’ 
MEETING 
eee oe eee Chairman 
n,Q Ss coe vespekea ene Secretary 


Tuesday Morning, May 17, 1938 . 

“Progress in Maternal Welfare”........... 
sia Hikes glee babe kien Harold H. Hill, Oak Park 

“Prenatal Care”...Wm. C. Danforth, Evanston 
Discussion opened by Ralph R. Loar, Bloom- 

ington. 

surmabettic DIRGWAGE wos ncn ssaccnase ens 
Fi i seessiaasiab a ae en David S. Hillis, Chicago 
Discussion opened by Wm. Cooley, Peoria. 

“Myomectomy During Pregnancy” 
» ieodck ealieinias Nek dtkiacnaden osu Ralph Reis, Chicago 
Discussion opened by Wm. O. McQuiston, 

Peoria. 

“Post Natal Complaints in 1,000 Consecutive 
Dobe? ic tcvadux Wm. A. Simunich, Chicago 
Discussion opened by Otto H. Crist, Danville. 

“Endocrine Therapy of Menopausal Disorders” 
as aan ane Phillip F. Schneider, Evanston 
Discussion opened by Wm. 0. McQuiston, 

Peoria. 
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“Tuberculosis of the Cervix Uteri”......... 
EPR etal ie Herbert Schmitz and Clyde Geiger 


General Discussion. 
* * * 


SECRETARIES’ CONFERENCE 


John W. Long, Chairman........... Robinson 
D. D. Monroe, Vice-Chairman.......... Alton 
A. R. Brandenberger, Secretary....... Danville 
Tuesday Morning, May 17, 1938 
9 :00—12 :00 


“Medical Care for All of the People”....... 
A re eT R. K. Packard, Chicago 
Discussion opened by E. 8. ‘Hamilton, Kan- 

kakee. 

“The Importance of the Business Meeting”. . 
einen Faw men aneunact R. T. Pettit, Ottawa 
Discussion opened by C. W. Magaret, Peoria. 

“The Work of the Educational Committee”. . 
Reape Cy eense rere J. H. Hutton, Chicago 
Discussion opened by Harlan English, Dan- 

ville. 

“The Future of the County Medical Society” 
ia nent wae ean S. E. Munson, Springfield 
Discussion opened by ©. S. Skaggs, East 

St. Louis. 

“Education of the Public by the County Med- 
ical Society”........ W. W. Bauer, Chicago 
Discussion opened by T. B. Knox, Quincy. 

“How the County Medical Society Can Aid 
the Legislative Committee”.............. 
CHU ee John R. Neal, Springfield 
Discussion opened by W. H. Schowengerdt, 

Champaign. 

* * * 
CENTRAL STATES SOCIETY OF INDUS- 
TRIAL MEDICINE & SURGERY 


Frederick W. Slobe, President........ Chicago 
Don Deal, Vice-President.......... Springfield 
Frank P. Hammond, Secretary-Treasurer.... 


Tuesday Morning, May 17, 1988 


James J. Callahan, Program Chairman..... 
“hel Rtendacie same eee eee Oak Park 
“Medico-Legal Trends in Occupational Dis- 
eases” (Lantern Slide Demonstration)... . 
+ ve-vhledinteelearelan C. O. Sappington, Chicago 
In this annual review of medico-legal experiences 
with occupational diseases, statistical comparisons will 
be made of the 1936 and 1937 figures with regard to 
compensation cases and court decisions in various states. 
As will be demonstrated, there are great differences. 
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Reference will be made to the present legislative re- 
quirements relative to coverage, and the rights of em- 
ployers and employees, particularly with respect to com- 
mon law actions and the availability of common law de- 
fenses. Because dust diseases continue to be important 
and cause the greater number of decisions, this type of 
occupational disease will be considered separately. 

The common occupational diseases for which provi- 
sions are generally made in different states will be men- 
tioned, and the relationship of the physician and sur- 
geon discussed. 

Summary and recommendations will provide a basis 
for future medical and legal procedures in this impor- 
tant field. 


“Recognition of Early Tuberculosis in In- 
MONEY ost ee seen James A. Britton, Chicago 


Every doctor who is interested in and particularly 
those doing industrial medicine know the value of early 
diagnosis of diseases that may or may not be directly 
associated with the employment of the individual con- 
cerned. Early recognition of tuberculosis in industry 
is not, per se, the problem, for the good and sufficient 
reason that the employee may go or be sent to the doc- 
tor after full development of the disease yet be “early” 
recognized. Recognition of early tuberculosis is the 
topic under discussion and to that end I will confine my 
remarks. 


Pamausitisl + Golvente” $b. ek Gs Se ee. 
Pe uhd Biba ass Ske Wm. D. McNally, Chicago 

“Skin Affections in Industry, With Special 
Reference to the Value of the Patch Test” 
ERE oie a Cleveland J. White, Chicago 


Industrial dermatoses constitute roughly about 60 per 
cent of industrial diseases, not including actual acci- 
dents. The dermatoses are largely made up of derma- 
titis venenata and eczematoid dermatitides. The causa- 
tive agents in the production of dermatoses in the nor- 
mal skin are usually contactants; these will be re- 
viewed in detail and the diagnostic patch tests will be 
properly evaluated. In eczematoid lesions the possibil- 
ity of a preceding infectious agent, like ringworm, has 
to be considered and consequently the lesions produced 
by superficial fungus infections will be described. More 
and more non-eczematoid lesions are being observed, a 
specific example being the production of acneform erup- 
tions by oils and certain types of insulation. Irritants 
as the most common cause of industrial literature in 
the last five years will also be presented, whether the 
irritant be mechanical, vegetable, chemical or infectious 
as bacterial and fungus. 


Tuesday Afternoon, May 17, 1938 
Session in conjunction with the Surgical Sec- 
tion of the Illinois State Medical Society. 
“Traumatic Lesions of the Spleen” ........ 
cee nen oes ecionseenn Chester C. Guy, Chicago 
“Injuries of the Right Upper Abdominal 
Quadrant”.,.,Philip H. Kreuscher, Chicago 


April, 1938 


Various sections of the Illinois State Medical 
Society's Convention will continue through 
Thursday Noon, May 19, 1938. Our member- 
ship is invited to remain and visit the section of 


choice. 
* * * 


PHYSICIANS’ ASSOCIATION—DEPART- 
MENT OF PUBLIC WELFARE 
STATE OF ILLINOIS 


G. ‘A; Wikies. ik Phe SARA Chairman 
J. W. Klapman......... dove ves ded Secretary 


Tuesday Morning, May 17, 1938 
9 :00—12 :00 
“Study of the Treatment of Epilepsy”...... 
rare er ere Rudolph G. Novick, Jacksonville 


The problem of epilepsy, viewed from any angle— 
medical, social or economic—is a widespread and seri- 
dus one. Yet, it has, comparatively speaking, been very 
much neglected. 

Twenty-five cases of epilepsy have been studied. On 
the basis of mentality, these cases were divided into 
three groups and then placed on bromide, a combination 
of bromide and luminal, and luminal therapy. The 
data, obtained, reveals some interesting facts and shows 
the definite need for additional work on the subject of 
epileptic medication. 


Discussion opened by Isidore Finkelman, 
Chicago. 
“Huntington’s Chorea as a Psychiatric and 
Social Problem in Illinois”..... Eugene I. 
Falstein and Theodore T. Stone, Chicago 


An exhaustive study of Huntington’s chorea has been 
made in the State of Illinois. Fifty-five cases of the 
disease, admitted to the Elgin State Hospital since 1900 
have been studied in detail. In addition, reports from 
all of the other Illinois state hospitals, as well as the 
annual reports of the statistician of the State of Illi- 
nois, have been utilized. The paper reveals the present 
day status of Huntington’s chorea in Illinois from the 
standpoint of incidence, distribution, age, sex, marital 
status, race, nationality, transmission, and finally the 
social and eugenic importance of the disease. 


“Evaluation of the Newer Treatments of 
Dementia Praecox”...D. Louis Steinberg, 
Gert Heilbrunn and Erich Liebert, Elgin 


Insulin-shock therapy and convulsive therapy with 
metrazol in dementia praecox were introduced at the El- 
gin State Hospital, more than a year ago. About 120 
patients have received insulin treatment and more than 
200 have been treated with metrazol. 

The physiological action of insulin and metrazol on 
the central nervous system, on the blood constituents, 
and on the metabolism are discussed, and the action of 
both treatments compared. Findings in animal experi- 
ments regarding the occurrence of pathological changes 
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in the central nervous system are briefly presented, es- 
pecially with regard to their value for clinical proce- 
dure. 

Evaluation of both treatments: 1—Duration of 
psychosis. 2—Results obtained in paranoid, catatonic, 
hebephrenic, and simple dementia praecox. 3—The 
quality of recoveries and improvements obtained. 4— 
Occurrence of relapses. 5—Failure to respond to 
treatment. 


Discussion of the dangers and contraindica- 
tions of each treatment. 

“Hypothyroidism.” A — Non-Myxedematous 
Hypothyroidism..... George A. Wiltrakis, 
Elgin and Anthony V. Partipilio, Chicago 
A discussion of the classification of adult thyroid de- 

ficiencies is given together with a workable grouping 

into (a) hypothyroidism, without myxedema, (b) 

myxedematous hypothyroidism and (c) non-myxedema- 

tous hypothyroidism. The latter term being restricted 
to the severe hypothyroidisms with a B.M.R. below 

—30% and an absence of clinical signs of myxedema. 
Obesity is not a necessary symptom of a hypo-func- 

tioning thyroid. Underweight may occur. 

A case is reported of a thin male, with a marked 
fatig-ability, a B.M.R. of —45% and a psychosis of a 
schizophrenic nature. Under thyroid therapy, the 
B.M.R. returned to normal, the patient gained 67 
pounds and improved mentally. 


B — Myxedematous Hypothyroidism Asso- 
ciated with Psychosis. . Abraham Simon, Elgin 
The variation in reaction pattern in cases of myxe- 

dema with psychoses is attributed to differences in 

hereditary, constitutional and environmental back- 
ground. Elderly patients with involutional and cere- 
bral arteriosclerotic changes are prone to develop an or- 
ganic type of psychoses with paranoid trends. This 
type of psychoses was observed in two of the cases who 
developed myxedema at the involutional period of life. 

One case of schizoid personality, following thyroidec- 

tomy developed myxedema associated with a schizo- 

phrenic psychoses and following thyroid therapy recov- 
ered mentally and physically. 


Discussion opened by James H. Hutton, 

Chicago. 

“Amaurotic Family Idiocy”..Harry B. Fitz- 
Jerrell and Bernard B. Neuchiller, Dixon 
Case reports are given of two brothers suffering with 

this disease, together with the postmortem findings of 

one of the cases. A very striking similarity of the 
symptomatology, the morphology, and the course of this 
disease was noted in these two patients. 

The paper includes a discussion on the etiology, path- 
ology, and symptomatology of Amaurotic Family 

Idiocy. 


“Diarrhea as an Institutional Problem.” A Re- 
view of 1,354 Cases...... Louis H. Block, 
Chicago; and Bernard L. Greene, Elgin 
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Diarrhea occurring in institutions, especially mental, 
is not new, but the high incidence, its morbidity, and 
mortality is so significant that it warrants considerable 
more attention than it usually receives. It is a symp- 
tom-complex of many infectious, parasitic, organic, and 
functional disturbances. 

For the past three years an intensive study has been 
undertaken at the Elgin State Hospital of 1,354 cases. 
Of the total number seen, 1,101 were bacillary in origin, 
the remainder being attributable to fourteen other 
causes. These diagnoses were based upon 5,000 sig- 
moidoscopic examinations, complemented by over 2,500 
cultures and agglutination tests. 


Discussion opened by Lloyd Arnold, Chicago. 


a oe 
MEETINGS OF THE HOUSE OF 
DELEGATES 


Tuesday Afternoon, May 17, 1938 
3:00 First meeting of the House of Delegates 
called to order by the President, R. K. 
Packard, for Reports of Officers, Coun- 
cilors, Committees, appointment of Ref- 
erence Committees, Introduction of 
Resolutions, and for the transaction of 
other business which may come before 

the House. 

Thursday Morning, May 19, 1938 
9:00 Second meeting of the House of Dele- 
gates called to order by the President 
for the Election of Officers, Councilors, 
Committees, Delegates and Alternates 
to the American Medical Association, 
Reports of Reference Committee and 
action on same, Action on Resolutions, 
and for the transaction of other busi- 

ness to come before the House. 


GENERAL SESSIONS 
OPENING MEETING 
Tuesday Afternoon, May 17, 1938 
1:00 Ninety-Eighth Annual Meeting officially 
opened by the President, R. K. Packard, 

Chicago. 

1. Invocation. 

2. Address of Welcome. 

3. Report of Chairman, Committee on 
Arrangements, Harry Otten, Spring- 
field. 

4, Adjournment for Oration in Medi- 
cine. 

1:30 Oration in Medicine. 

(Subject to be announced) 








George Draper, Associate Professor of 
Medicine, Columbia University, Col- 
lege of Physicians and Surgeons, 
New York. 


Wednesday Morning, May 18, 1938 
11:00—Oration in Surgery. “Breast Tu- 
TS eee sa aE Irvin Abell, Presi- 
dent-Elect, American Medical Association, 
Clinical Professor of Surgery, University of 
Louisville, School of Medicine, Louisville 
Wednesday Afternoon, May 18, 1938 
1:30 . President’s Address—(Subject to be an- 
nounced). 
R. K. Packard, President, Illincis State 
Medical Society, Chicago. 


Thursday Morning, May 18, 1938 


Induction of the President-Elect. 
Immediately after the closing of the meeting 
of the House of Delegates, S. E. Munson will 
be inducted into the office of President of the 
Illinois State Medical Society by the retiring 
President. All members and guests are urged 
to attend this interesting function. 


SEcTION PROGRAMS 


SECTION ON MEDICINE 
STIS. 04 bax seSos ewe es cos ms Chairman 
SE TR aia va ec ate ace a conn 6s Secretary 


Tuesday Afternoon, May 17, 1938 


Knights of Columbus Building 
Columbus Hall 


2:30—“The Diagnostic Value of Sternal 
Marsow Rapirations® : «0% 50. isc cass 
Paw ¢nWisid Whe Eide Louis R. Limarzi, Chicago 


With increasing knowledge in the field of hematol- 
ogy it becomes more evident that a complete blood study 
should also include a study of the bone marrow. The 
blood picture does not always accurately reflect the 
underlying pathologic process that exists in the blood 
forming organs. Certain types of leukemia (aleikemic), 
obscure cases of anemia, conditions presenting throm- 
bopenia, leukipenia or neutropenia, so called cases of 
“purpura hemorrhagica” as well as cases of spleno- 
megaly and lymphadenopathy may be diagnosed by ster- 
nal marrow aspiration. The ease with which sternal 
marrow may be aspirated and the diagnostic and prog- 
nostic value that it offers suggests sternal puncture 
as a routine hematologic procedure. 


Discussion opened by R. H. Young, Evanston. 
3:00—“The Diagnostic and Prognostic Value 

of Erythrocyte Sedimentation Rate in Gen- 

eral Practice”... .....; J. B. Stokes, Pontiac 
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In determining the presence or absence of toxemia, 
as well as progress, the blood sedimentation test will 
be found very simple and of considerable diagnostic and 
prognostic value. It is not, however, specific, being af- 
fected by many acute, sub-acute, and chronic infec- 
tions, and also by malignancy. Several methods of do- 
ing this test are being utilized, but Cutlers’ technique, 
using .9 c.c. of blood and .1 cc. 3% sodium citrate, 
seems entirely satisfactory. Very little equipment, other 
than that which every physician has in his office, is re- 
quired, and only the reading at the end of one hour 
need be taken. 


Discussion opened by Seymour J. Cohen, 


Chicago. 
3 :30—“Medical Treatment of Patients with 
Rs rie Sidney A. Portis, Chicago 


Many patients are disabled with jaundice, which, for 
the most part, is due to disturbances in or about the 
liver. Occasionally, jaundice may be a symptom of 
some systemic disturbance other than liver disease. The 
purpose of this discussion is to discuss a safe and sane 
medical approach to the problem, taking into considera- 
tion what we know about the liver function at the pres- 
ent time and laying a special emphasis on when and 
when not to do surgery in these cases. 


Discussion opened by Edgar M. Stevenson, 


Bloomington. 
4:00—“Sulfanilamide—Its Use in General 
Pracied” . 352. Arthur A. Goodyear, Decatur 


The general practitioner contacts many cases of 
Hemolytic Streptococcus Infection. Sulfanilamide acts 
in a specific manner on the Beta-Hemolytic Strepto- 
coccus in vivo. Its use in other hemolytic streptococcus 
infections, particularly Scarlet Fever and Erysipelas, 
is well established. Recent information has proved Sul- 
fanilamide to be a valuable adjunct in the treatment of 
Gonorrhea and Malaria. Experience with the use of 
Sulfanilamide will be given, including a case report of 
a Beta-Hemolytic Streptococcus Meningitis with re- 
covery. 


Discussion opened by Eugene F. Traut, Chi- 
cago. 
4:30—“Some Practical Suggestions in Ven- 
ereal Disease Control”..A. J. Levy, Chicago 


Information presented to the public concerning ve- 
nereal disease control should aim at dispelling ignor- 
ance and timidity of masses, and familiarize them with 
the required confidential anonymous reporting system. 
Tactful methods in eliciting patient’s cooperation are 
essential, first in treatment and second in tracing con- 
tacts and sources of infection. An organized system 
of inter-urban and inter-state reciprocity for follow-up 
of sources of infection is very significant in venereal 
disease control. Establish prophylactic stations to give 
a comprehensive course of instruction together with a 
course of actual drills in preventive measures for all 
youths. 
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Discussion opened by I. H. Neece, Decatur. 
Wednesday Morning, May 18, 1938 

Joint Session with Sections on Surgery and 
Radiology. 

SYMPOSIUM ON INTESTINAL OBSTRUCTION 
“Intussusception”. .Philip Rosenblum, Chicago 

Intussusception is one condition in which a delay of 
a few hours in diagnosis may mean the life of the child. 
It occurs 3 to 1 in boys. The exact etiology is un- 
known. The typical acute case begins suddenly, usually 
in a previously healthy baby under one year and is char- 
acterized by intermittent attacks of pain, more or less 
shock, vomiting and blood or bloody mucous on rectal 
examination; also palpable sausage-shape mass. 

The most frequent types are ileocaecal, ileo- 
colic, ileoileal and colocolic. 

Subacute and chronic varieties are more frequent in 
older children, the symptoms of which are less typical— 
anal bleeding often being absent. Roentgen Ray ex- 
amination will reveal the obstruction. 

Diagnosis of intussusception depends on a careful his- 
tory and physical examination, if necessary under 
anesthesia. Treatment is surgical. 


“Some Pharmacological Considerations of In- 
testinal Obstruction”. Carl Dragstedt, Chicago 
There are several aspects of the problem of acute 

intestinal obstruction that present questions of interest 
to the pharmacologist. There is the question of the na- 
ture of the action of drugs upon the intestine during 
the various phases in the progress of the obstruction 
syndrome from the early hypermotility to the late para- 
lytic ileus and the rationale of the use of drugs having 
intestinal effects under various circumstances. There 
is also the question of the possible toxemia’ with its 
associated problems of the nature of the toxic sub- 
stance, the route of absorption, and the possible effec- 
tiveness of anti-toxic therapy. Some observations and 
considerations of these phases of the obstruction prob- 
lem will be discussed. 


“The Pathogenesis and Diagnostic Symptoms 
of Intestinal Obstruction”........ eaceiien 
weeeeeeeeeses.--00hn A, Green, Rockford 


A brief consideration of this subject from the stand- 
point of the various types of obstruction. 

A review of the pathological changes that take place 
in the bowel wall, lumen and blood supply of the in- 
testine: consideration of the formation of the destroy- 
ing toxic substance that follow strangulation: the time 
of their appearance in different locations and in different 
types of obstruction. Consideration of early and late 
symptoms in the different types and the necessity for 
early recognition and early treatment. 


“Some Physiological Principles Involved in 


Acute Intestinal Obstruction”.......... a 
Lester R. Dragstedt, Chicago 
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Evidence will be presented, as a result of experimen- 
tal work on lower animals, that the secretion of gastric 
juice and of pancreatic juice into the upper portion of 
the alimentary tract and its failure of reabsorption as a 
result of vomiting or of accumulation in the non-ab- 
sorbing regions of the intestine, results in profound 
dehydration and alteration in the chemical composition 
of the blood plasma. These changes are most profound 
in acute obstruction in the upper portions of the intes- 
tine and are less significant in low obstruction. 

Evidence will also be presented, as a result of ex- 
perimental work on lower animals, that when the small 
intestine becomes distended, such as may be produced 
by complete obstruction, various types of toxic chemi- 
cal substances may be absorbed from the intestine that 
are not absorbed by the normal mucosa. Direct ex- 
perimental evidence has thus been obtained that in cer- 
tain types of acute intestinal obstruction, a toxemia of 
intestinal origin.may develop. The significance of these 
two factors, namely dehydration and alteration in the 
chemical composition of the plasma as a result of failure 
of reabsorption of the digestive juices, and toxemia 
as a result of the absorption of poisonous products from 
the intestine will be discussed in various types of clini- 
cal obstruction and in obstruction at various levels of 
the intestinal tract. 


“Radiological Aspects of Intestinal Obstruc- 
Ry sine vd exited ...James T. Case, Chicago 


The radiological signs of acute and chronic intestinal 
obstruction are discussed in some detail, together with 
a description of the technical maneuvers needed in or- 
der to elicit the findings. Indications are considered. 
Contraindications are analyzed. Present day equip- 
ment generally available for the roentgenologist makes 
it possible to apply the roentgen method.in practically 
all cases of suspected bowel obstruction. Special at- 
tention is given to ileus. 


“The Surgical Treatment of Intestinal Ob- 
etrwetio is ieee .H. E. Ross, Danville 
The wise selection and meticulous execution of a de- 

sirable operative procedure that takes into careful con- 

sideration the nature, location and extent of the ob- 
struction is an absolute surgical requisite. The surgeon | 
has at his disposal the following operative procedures in 


dealing with either type: 

1. The disruption of constricting bands or adhesions. 

2. Simple enterostomy or colostomy. 

3. Exteriorization with the formation of an immedi- 
ate or delayed fistula. 

4, Entero-anastomosis about the obstructing path- 
ology or excision of obstructed bowel with re-establish- 
ment of its continuity. 

A simple operative procedure is always the one of 
choice despite possible future reconstructive surgery. 


Wednesday Afternoon, May 18, 1938 
Columbus Hall 


2:30—“Pituitary Therapy in General Prac- 
tice”. .Elmer R. Severinghaus, Madison, Wis. 
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The use of anterior-pituitary growth promoting ex- 
tract in cases of dwarfism requires the demonstration 
that the epiphyses have not yet united with the long 
bones so that growth may still be expected. Such 
treatment is worth while for a considerable number of 
dwarfs before adolescence is well advanced. The other 
well developed aspects of anterior-pituitary therapy are 
in the stimulation of the sex-maturing processes. In- 
dication for this consists not only of undescended tes- 
ticles, poorly developed testicles and external genitalia, 
in the male; but also of poorly developed external and 
internal genitalia in the female, irregularities in the 
menstrual cycle, reduction in fertility when this can be 
explained by tissue studies as due to disturbance in the 
ovarian action. These pictures may or may not be as- 
sociated with obesity of the Froehlich type. The obesity 
needs to be treated directly by diet limitation, however. 
The technique for making diagnostic differentiation in 
this field and for the use of the known anterior-pitui- 
tary extract will be presented with case demonstrations. 


3:15—Report of Nominating Committee and 
election of Officers. 

3:20—“The Value of the Electrocardiogram 
in Routine Examinations”.............. 
Nigga ihe wie 6 ees ak James B. Berardi, Dwight 


The paper consists essentially of a review of 1,500 
electrocardiograms setting forth their value in both 
routine examinations and in examinations where cardiac 
complaints are elicited. The facts presented illustrate 
the large number of cases who have cardiac pathology 
without the apparent symptoms, either subjective or 
objective. Many cases reveal severe cardiac damage 
which is later confirmed by autopsy or physical find- 
ings. It further stresses the importance of early diag- 
nosis of cardiac conditions so that patient can readjust 
himself with special reference to his vocation before ir- 
reparable damage has been done. 


Discussion opened by George Parker, Peoria. 
3:50—“The Present Status of Insulin and 

Metrazol Shock Treatment of ‘Functional 

Psychoses’”....... Abraham A, Low, Chicago 

The literature, with close to 2,000 “shock treated” 
patients reported on, is briefly reviewed. An analysis 
is given of a series of 130 patients treated by the author 
and his associates either with hypoglycemia or with 
metrazol or with both combined. Results, indications 
and counterindications, dangers and complications of the 
treatment are discussed. A comparative study is added 
of the results secured today with the shock treatments 
and those formerly obtained with other chemotherapeu- 
tic procedures. 


Discussion opened by 8S. N. Clark, Jackson- 
ville and J. V. Edlin, Chicago. 
4:15—“Spontaneous Subarachnoid Hemorr- 

ES: Richard F. Herndon, Springfield 


Spontaneous hemorrhage into the subarachnoid space 
produces a clinical syndrome distinct enough to be re- 
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garded as an entity. It occurs with sufficient frequency 
for every one to see more than an occasional case. The 
usual causes are intracranial aneurysms and arteriosc- 
lerotic changes in the cerebral vessel. The clinical 
picture and courses are so characteristic that a tentative 
diagnosis is usually possible which can be confirmed by 
spinal puncture. The course and treatment are de- 
scribed. Lantern slide demonstration. 


Discussion opened by Garm Norbury, Jack- 
sonville. 
4:45—“New Knowledge of Chemistry of 
Marte Pa eee Lineee Ree EES 
civanarcedes Emmet F. Pearson, Springfield 


Much of the mystery concerning the chemical and 
physical changes which accompany nerve activity has 
been investigated and sufficiently solved in recent years 
so that the clinician may now have a working knowl- 
edge of the dynamics involved in muscular contraction, 
transmission of sensation, and altered function of the 
sympathetic and parasympathetic systems. The action 
of acetyl choline, potassium ions, calcium and adrenalin 
are described. The clinical importance of visualization 
of the “adrenergic” and “cholinergic” functions and an 
understanding of the “nocifensor” system of nerves is 
emphasized by case report. 

Discussion opened by G. B. Smith, Alton. 


Thursday Morning, May 19, 1938 
Columbus Hall 


Joint Session with Sections on Surgery; Eye, 
Ear, Nose and Throat; Public Health and 
Hygiene; and Radiology. 


SYMPOSIUM ON DISEASES OF THE RESPIRATORY 
TRACT 


9:00—“The Relation of Allergy to Diseases 
of the Respiratory Tract”............0.- 
dStatedeneres ohie eee Tell Nelson, Chicago 


The paper will deal with two phases of the subject, 
namely : 

1.—The role played by infectious respiratory diseases 
such as pneumonia, bronchitis, etc., as an exciting cause 
of allergic phenomena in the potentially allergic individ- 
ual, pointing out the errors often made by assuming 
these allergies to be on a bacterial basis, and 

2.—The relationship of allergies, chiefly of the nasal 
and respiratory type to both the acute and the more 
chronic respiratory conditions as bronchiectasis and 
emphysema. 

“Bronchoscopy in Relation to Diseases of the 
Respiratory Tract”....... Se Re Rtwie Its 
PPP is Ou ag ares Paul H. Holinger, Chicago 
Bronchoscopy serves a diagnostic and therapeutic pur- 

pose in diseases of the respiratory tract. Diagnostically, 

bronchoscopy permits direct specular examination of 
the tracheobronchial tree of a patient of any age. This 
aids in the interpretation of physical and roentgen 
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findings, but is not a substitute for either. Thera- 
peutically, bronchoscopy is most frequently associated 
with removal of foreign or foreign bodies and intra- 
bronchial neoplasms, although establishing and main- 
taining drainage in pulmonary suppuration constitutes 
the most important phase of this subject. 


“Bronchiectasis”...D. O. N. Lindberg, Decatur 


The subject is reviewed, etiologically and diagnos- 
tically, from the standpoint of ectasias well prior to the 
development of the usually considered bronchiectatic 
symptom-complex characteristic of the advance case. 
The lipiodol roentgenogram, with varying exposure 
film techniques, is discussed and suggestions presented 
to provide for uniform criteria in the interpretation of 
the “plain” film. The role of bronchoscopy in diagnosis 
and treatment leads to a brief resume of the latter, es- 
pecially for the earlier forms. 


“Pneumonia in Childhood”..............- ; 
iin wine e erence ..James B. Gillespie, Urbana 


The etiology of pneumonia in childhood with particu- 
lar reference to bacterial causes will be presented. Ad- 
vances made in serum therapy of this disease justify 
careful analysis of the causal organism in cases of 
pneumonia today. The symptomotology, clinical fea- 
tures and certain laboratory findings of the pneumonias 
will be discussed. Satisfactory methods for establish- 
ing the etiology and anatomic distribution of the lesion 
in children and more recent contributions to treatment 
of childhood pneumona and its complications will be 


presented. 

“Surgical Treatment of Pulmonary Tubercu- 
BONE a cn'sis owen Willard Van Hazel, Chicago 
Surgery is an important adjunct in the treatment of 


pulmonary tuberculosis. Its wide acceptance is ‘evi- 
dence of its effectiveness. Artificial pneumothorax 


therapy has been extended earlier and to more pa- 


tients than formerly and its limitations create prob- 
lems that can be overcome in a large measure by a va- 
riety of surgical procedures. These procedures too 
have undergone considerable change since their early 
application. Preservation of function of the lung is a 
prime consideration which allows the benefits of this 
form of treatment to be extended to many to whom it 
was formerly denied. 


“The Differential Diagnosis of Pulmonary 
Lesions from the Roentgen Standpoint”’... 
Bias 6k Geta e wip ....Adolph Hartung, Chicago 


Pulmonary lesions frequently produce clinical mani- 
festations which cannot be correctly interpreted with- 
out the aid of the roentgen examination. The findings 
obtained with it may be of prime importance in the 
differential diagnosis by suggesting the nature of the 
pathological process present. Such variations as may 
serve this purpose will be discussed in connection with 
the more commonly observed conditions. 


“Intradermic Immunization Against Scarlet 
Fever”............C. A. Earle, Des Plaines 
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Intradermic immunization against Scarlet Fever. The 
Dicks have shown that 115,000 S.T.D. of their toxin 
given subcutaneously in 5 divided doses will immunize 
90% or more of susceptible children against the iro- 
throgens or legal variety of Scarlet Fever. The rather 
severe local and general reactions attending these in- 
jections have deterred their general use. It is rapidly 
being shown that about 1/10 of the amount prescribed 
by the Dicks, if given intracutaneously, is equally effec- 
tive and may be given in 3 doses and are unattended by 
unpleasant local or general reactions. 

In my experience 87% of a group of 115 children 
were rendered Dick negatives by 3 intradermic injec- 
tions. 

Although Scarlet Fever of late has been mild its mor- 
bidity is high (22,000 cases in Illinois in 1935), and 
some 50% of mild cases are followed by serious sequelae 
mass immunization is certainly justified. 


SECTION ON SURGERY 


Sumner L. Koch........ sseeeeeeee Chairman 
Darwin Kirby ....... eV ee DEF . Secretary 


Tuesday Afternoon, May 17, 1938 


SYMPOSIUM ON INJURIES OF THE ABDOMEN 


Members of the Central States Society of In- | 


dustrial Medicine and Surgery will be guests of 


‘the Surgical Section. 


“Diagnosis of Lesions of the Spine Producing 
Abdominal Pain” ..... ara etary 
sseeeeeee++-Hdward L. Compere, Chicago 


Pain in the abdomen or an acute ileus may be the 
most marked symptom resulting from lesions of the 
spine. These lesions may be produced by acute or 
chronic trauma, acute or chronic infections of the spine, 
or from benign or malignant neoplasms. An attempt 
will be made to emphasize the need for ruling out these 
vertebral lesions in cases of either acute or chronic ab- 
dominal pain, before subjecting the patient to laparo- 
tomy operations. 


eee eeeee 


Discussion opened by George W. Staben, 
Springfield. 
“Traumatic Lesions of the Male Urethra”... 
crececcccecscccs esis dammey Culver, Chicago 


Uncommon urethral lesions as penetrating injuries, 
constrictions and those produced by instrumentation are 
not discussed. 

Straddle injuries of the anterior urethra and posterior 
urethral injuries associated with fractured pelves are 
discussed in detail. Anatomical considerations and fac- 
tors concerned in complications are emphasized. 

An analysis is made of a series of patients person- 
ally managed, with a discussion of the management of 
each type of lesion, indicating the surgical problems 
encountered. 

Slides, demonstrating the pertinent anatomy, as well 
as various points in surgical technic will be used. 
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Discussion opened by Leander W. Riba, Chi- 
cago; and Mark Nelson, Canton. 


“Subcutaneous Injuries of the Abdomen”.... 
veceeeeeeesRrederick Christopher, Evanston 
With the increasing frequency of automobile acci- 
dents, subcutaneous injuries of the abdomen are be- 
coming more common. Some of these cases will al- 
ways die unless operated upon. In others operation is 


unnecessary or even harmful. It is of utmost impor- 
tance to understand thoroughly the evidence which in- 


dicates the advisability of operation. Unfortunately this 
evidence, even in fatal injuries, may be very slight in- 
deed, and the keenest surgical judgment must be ex- 
ercised. This paper is intended to furnish guidance in 
the diagnosis of subcutaneous abdominal injuries and 


advice as to the treatment. 

“Injuries of the Right Upper Abdominal Quad- 
rant..........Philip H. Kreuscher, Chicago 
Injuries to the abdominal wall are discussed and 

includes such lesions as hematomata rupture of the 


muscles and fascia as well as traumatic hernia. Trauma 
to the liver, without rupture, are taken up with a re- 


Symptoms and diagnostic fea- 
Post-traumatic rupture 


port of several cases. 
tures of this type of injury. 


_ Of ulcers of the stomach or intestine are covered. In- 


juries to the large or small bowel from direct violence 


are cited. Direct and indirect violence injuring the 


kidney are mentioned as a probability. 


“Spleen Injuries”.....Chester C. Guy, Chicago 


Frequency of ruptured spleen, penetrating wounds, 


crushing injuries, injuries to associated viscera, analysis 
of cases at the Cook County Hospital, mortality, second- 


ary hemorrhage, cases personally observed, review of 


literature, diagnostic criteria, treatment. 
General Discussion. 
Wednesday Morning, May 15, 1988 
Joint Session with Sections on Medicine and 
Ladiology. 

SYMPOSIUM ON INTESTINAL OBSTRUCTION 
“Intussusception”. ..Philip Rosenblum, Chicago 
“Some Pharmacologica) Considerations of In- 

testinal Obstruction”.Carl Dragstedt, Chicago 


“The Pathogenesis and Diagnostic Symptoms 
of Intestinal Obstruction” ............... 


..«doln A, Green, Rockford 


“Some Physiological Principles Involved in 


OOOO 


Acute Intestinal Odstruction”.......... oe 
vette eee e tee eee Lester R. Dragstedt, Chicago 
"Radiological Aspects of Intestinal Obstrne- 
RE iis he ek ee wd James T. Case, Chicago 
“he Surgical Treatment of Intestinal Ob- 
SEEMS tics. ae H. E. Ross, Danville 


(Wor Abstracts of Papers, See Section on 
Medicine.) 
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Wednesday Afternoon, May 18, 1938 
Joint Session with Section on Radiology 
SYMPOSIUM ON THE TREATMENT OF MALIGNANT 
DISEASE 

“The Management of Carcinoma Patients by 


the General Practitioner”................ 
ligt SVE Vole peeen C. O. Heimdal, Aurora 


It is important that the physician realize the insidious- 
ness of malignant disease. It is known, but too often 


not considered by the physician, that a person may be 
afflicted without the presence of subjective or objective 
symptoms, Too frequently a malignancy is overlooked 
because the physician does not thoroughly investigate his 
patients. It would be ideal if we could routinely investi- 
gate all our cases with the aid of the x-ray. We can, 
however, do a thorough history and physical examina- 
tion. 

Public education is necessary in order that patients 
report their symptoms to their physicians early. In 
early and questionable cases of malignancy consulta- 
tions, biopsies and x-rays are indicated. When the 
diagnosis of malignancy has been confirmed close co- 


operation with the surgeon is necessary. The patient 
should be referred to a place where facilities are pres- 


ent for his care. If the case is radiological the same 
is true. The general practitioner examines the patient 
at regular intervals and is ever on the alert for the 


presence of metastasis. 


“Cancer and Precancerous Conditions of the 
Stheatac? its <:, cxnve x ota Edward A, Oliver, Chicago 


The early recognition of precancerous and cancerous 
conditions of the skin and their immediate treatment 
3s a matter of the most vital importance. During 1934 
five thousand persons died of cancer of the mouth and 


three thousand three hundred and fifteen died of cancer 
of the skin. During a period of thirteen years, deaths 


from cancer of the baccal cavity and skin showed an 
increase of three thousand two hundred and eighty-one, 


In cases of advanced cancer of the skin, the re- 
sults obtained with treatment depend on the grade of 
malignancy, the parts involved, and the character of 
the treatment. In the early stages, before the lesion 
has become invasive or metastasis has occurred, a cure 
can generally be effected. 


“The Treatment of Intracranial Gliomas’... 
an tle ate. uh «oh Harold C. Voris, Chicago 


There are marked and important differences in the 
clinical behavior of the major groups of gliomas; con- 
sequentiy’ the proper pathologic classification of 4 
glioma will aid considerably in giving a prognosis and 
determining suitable treatment; conversely careful 
clinical study of the patient will often lead to a correct 
pre-operative diagnosis. 


The surgical procedures that may be carried out on 
gliomas depend on their location and degree of malig- 
nancy. The more benign types should be resected as far 


as possible; the more malignant, unless of relatively 


small extent had best be treated with decompression 
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and later roentgen therapy. Certain types respond es- 
pecially well to the latter. 
“Pneumonectomy for Bronchogenic Carcinoma 


of the Lung”........W. H, Adams, Chicago 


Bronchogenic carcinoma of the lung has created con- 
siderable interest during the past five years. 
first successful total pneumonectomy for this condition 
was performed by Dr. Ewarts Graham in the spring of 
1933 an increasing number of similar results have been 
reported. The importance of early diagnosis cannot 
be overemphasized and the procedure which offers most 
promise in this respect is the early use of the broncho- 
scope in patients with persistent cough of unknown 
etiology. 

Case report: White male 42. Symptoms of cough, 
fever and sweats of two months duration. Broncho- 
scopy with biopsy revealed a carcinoma on the right 
side. Total Pneumonectomy (right) performed through 
the third left interspace on 1-29-’37. Uneventful conval- 
escence. Discharged seven weeks after operation. At 
work full-time two and one-half months later. No com- 
plaints. 

“Karly Pathological Lesions of the Cervix and 
Endometrium”. Benjamin H. Orndoff, Chicago 
The importance of careful periodical investigations 

of conditions involving the cervix, the canal, and the 

corpus uteri, as well as the oviducts, cannot be over- 
emphasized. Findings elicited through palpation, in- 
spection, probe diagnosis, etc., are sadly inadequate in 
many important cases. The dangers attending the use 
of the surgical curette and some other surgical proce- 
dures for diagnostic purposes should be recognized. 

X-rays and contrast materials have become indispen- 

sable in the investigation of the pelvic genital organs. 

Under the direction of x-rays, certain electrosurgical 

procedures may be safely conducted within the uterus. 

A biopsitome has been devised by which specimens for 

microscopy may be secured without introducing the 

serious objections to the use of the curette. Neoplastic 
regressions following adequate irradiation can be de- 
termined more definitely and the early recognition of 
pathology is more certain when x-rays and contrast 


materia) are used more routinely. With improved diag- 
nostic facilities, there follows more reliable prognosis. 


“Treatment of Malignancies of the Colon and 
Rectum”,.......Lorin D, Whittaker, Peoria 
Marked advances have been made in the treatment 

of malignancies of the colon in the past ten years. 

Malignancies of the colon and rectum are attacked by 

irradiation, fulguration, or surgery, Indications and 


limitations of each wil) be discussed with emphasis on 
surgery. The operative procedure used varies with the 


focation of the lesion. Multiple stage operations are 
favored over one stage operations. Local immunity in 
relation to multiple stage operations; the place of pre- 
operative vaccination; the importance of pre-operative 
preparation and post-operative care; and technical pro- 
cedures which tend to reduce complications and in- 


crease the limits of operability will be discussed, 
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Discussion opened by Guy V. Pontius, Chi- 


cago. 
Thursday Morning, May 19, 1938 


Joint Session with Sections on Medicine; Eye, 
Ear, Nose and Throat; Public Health and Hy- 


giene; and Radiology. 
(For Program and Complete Abstracts of 


Papers, See Section on Medicine.) 

Secrion ON Eye, Har, Nose AND THROAT 
Ce. Fe Vegas 28 ha a a Chairman 
Samuel J. Meyer........... owe Secretary 

Tuesday Morning, May 17, 1938 


9 :00-12 :00—“Cervical Fascia and Infections 
About the Neck”..... R. W. Kerwin, Chicago 


Fascial planes and spaces: 
1. Prevertebral fascia 
Retropharyngeal space 


2. Pretracheal fascia 
Cervical mediastinotomy 


3. Investing fascia 
Parotid and submaxillary spaces 


4, Carolid sheath 


Parapharyngeal space 
Anterior sternocleidomastoid approach, Submaxil- 


lary approach after Mosher. 


“Mhe Consideration of Some Practica) Points 


in the Management of Inflammatory Dis- 


eases, at; the OU veal "Pract. <:5.<:0-6 ai sara yore 
sescecceccccceeee(te LEROY Porter, Urbana 
This paper will not contain case reports nor statis- 


tical data of results obtained, but will cover the impor- 


tant points of diagnostic procedure necessary to es- 


tablish the causative factors; also, the relation of the 


oculist to the consultants who are essential in the man- 


agement of these cases. A discussion of both local and 


general therapy will be included. 


“Acute Laryngitis in Infants’............. 
re ee ee Glenn J. Greenwood, Chicago 


The etiology, symptoms and diagnosis of cases seen 
at Children’s Memorial Hospital will be briefly re- 
viewed and the anatomy and treatment will be taken 


up in considerable detail. 


“Wxophthalmos” 
Ae Se ge ae A. D. Ruedemann, Cleveland, Ohio 


A diagnosis of exophthalmos is easily made by meas- 
uring the position of the eye, but the differential diag- 


nosis so far as the cause is concerned is sometimes 
very difficult. This must be done by exclusion, the 


following considerations being of value: 
1. Is the exophthalmos bilateral or unilateral? 
2. What is the age of the patient? 
3. Is there an increase in the orbital contents or a 


decrease in the size of the orbit? Roentgen ex- 
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amination is of great assistance here in ruling out 


or determining changes in the bone. 
4. If bilateral, the physical examination, examina- 


tion of the blood, and determination of the pulse 
rate, etc., may help to indicate the cause. 


oe 


[f tnilateral, palpation and determination of any 
inflammation are important. 


6. The history is usually of [little value and perti- 
nent information must be pieced together to be 


of any value. Especial emphasis should be di- 


rected toward the time of onset. 

Early diagnosis and treatment are most essential if 

the best functional results are to be obtained. 
Tuesday Afternoon, May 17, 1938 

2 330-5 :30—Instruction Courses, 
“Tuberculosis of the Eye” 

ive la ilds Denke Beulah Cushman, Chicago 
“Functional Examination of the Har’...... 

bo Ra ead An Paul A. Campbell, Chicago 
“Plastic Surgery About the Hyelid”........ 
Philip O’Connor, Chicago 


(Subject to be announced.) 


(Speaker to be announced.) 


Wednesday Morning, May 18, 1938 


9 :00-11 :00—‘Nagal Septum Surgery in Chil- 
a ee ae M. H. Cottle, Chicago 


dren” 

The anatomy of the nasal septum is reviewed from 
an embryological viewpoint. 

Children frequently suffer from the effects of nasal 
obstruction due to abnormalities and injuries of the 
nasal septum. The usual adult operations are not in- 
dicated because the nose is still developing—its growth 
depending in great measure on the development of the 
septum. 

A review of the literature and two surgical sugges- 
tions are offered to promote an interest in the manage- 
ment of these cases. 


“Etiologic and Therapeutic Factors Involved 
in Chronic Blepharoconjunctivitis” 
re See Nathan K. Lazar, Chicago 


A report of over fifty cases of Blepharoconjuncti- 
vitis to determine if possible, the role played by fungis. 
Various therapeutic measures were used and results 
noted. No definite conclusions are given. 


PE Pe OG. EA ons csi hedaanss 
ke Camsigniglt > «ne see's L. W. Schultz, Chicago 


The author’s change from the usual procedure in 
dealing both with cleft palates and lips merits publica- 
tion. His method of freeing the principal blood supply 
to the palate enabling him to elongate it, also his modi- 
fication of dealing with the anterior portion of wide 
complete palatal clefts will be discussed. 

In both cleft palate and lip he will discuss his time 
of operation and why, and will demonstrate his change 
in the operation on double cleft lips from the routine 
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method. The paper will be illustrated with fantern 


slides. 


“Chronie Sinus Disease and the External 
Ethmo-Fronto Sphenoid Operation”...,.. 
Irving Muskat, Chicago 


There is a great misconception as to the status of 
chronic nasal sinus disease. Chronic suppuration can 
be eradicated with success, This is particularly true 
of the antrum. Intranasal operations are not always 
adequate or successful when dealing with chronic eth- 
moid disease, but the external ethmo-sphenoid opera- 
tion affords the only real solution to this problem. The 
value of the external operation is underestimated be- 
cause of lack of knowledge of the procedure and the 
difficulty to execute a masterful technique which is es- 
sential for success, The evaluation of etiological fac- 
tors, particularly allergy, are important but skin testing 
and injections cannot displace surgery in chronic sup- 
purative sinus disease. 


“Hemorrhage from the Larynx”........... 
Arthur H. Geiger, Chicago 


Report of two cases of hemorrhage from the vocal 


cords. In these cases there was no pathological condi- 
tion that could be demonstrated outside the focal site 
of hemorrhage. The differential diagnosis is important. 
Ulcers, tumors and systemic causes must be consid- 
ered. The treatment is mainly symtomatic and direct 
medication to the cords only if local conditions call for 


it. Prevention of recurrence by proper vocal training 
is important, 


Wednesday Afternoon, May 18, 1938 


2 +30-5 :00-—“End Results in the Treatment of 
Chronic Suppurative Otitis Media”...... 


x ceaiereats George E. Shambaugh, Jr., Chicago 


One hundred consecutive cases of chronic suppurative 
otitis media encountered in practice are analyzed with 
reference to etiology, type of pathology and treatment 
with especial reference to the indications for surgery 
and to the end-results of conservative and surgical man- 
agement. Particular attention is paid to the hearing 
before and after treatment as well as to the present 
status of the ears with reference to discharge. 

A brief description of the Bondy type of modified 
radical mastoidectomy for the preservation of hearing 
as used in certain of these cases is given with a brief 
motion picture illustrating the Bondy operation with 
primary skin graft. 


“A New Treatment for Progressive Myopia” 
ceed + Re Va W. Moore Thompson, Chicago 


The paper will include history and etiology, the treat- 
ment to consist of the use of prisms and muscle treat- 
ments including stereopticon. 

The treatment is based upon a theory that the chief 
etiological factors are continuous pressure of the rec- 
tus muscle upon the coverings of the eye, which being 
increased by the constant tendency to divergence dur- 
ing the effort of the eyes at binocular fixation produces 
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a gradual but definite lengthening of the anterior pos- 
terior pole of the eye. 

There will be a demonstration of one or more cases 
if time permits. 
“The Value of 


Diseases of the Neck”............. 
PEE Ra nC Charles PD. Sneller, Peoria 


Roentgenograms in Certain 


The use of the x-ray in the interpretation of neck 
pathology has long been recognized and yet it is still 


not sufficiently appreciated by the Otolaryngologist. The 


average Roentgenologist is not sufficiently trained in the 


anatomy and pathology of the neck to aid the Otolaryn- 


gologist in much more than general detail. Therefore, 


it behooves the latter to add his more detailed knowl- 
edge to that of the Roentgenologist. Various diseases 
will be pointed out but particular mention will be made 
of the edema and abscess in inflammations, the deter- 
mination of their extent and better treatment. 


“Pediatric Treatment of Otologic Sepsis, In- 
, ree oY 
cmnding MORiN@ite’.. 06. ccc ede scs css 


The co-operative management of otogenic sepsis in 
children by the otologist and pediatrician offers the pa- 


tient the best chance for recovery. The surgeon must 
eradicate foci of infection and institute drainage with 


the least manipulation possible. The pediatrician’s ob- 
jective is to maintain the integrity of the body tissues 


and institute measures to combat toxemia and bacter- 


emia. The administration of fluids, nourishment, blood 


transfusions, serum and drug therapy are considered. 
When there is a complicatory meningitis, spinal fluid 


drainage, cremotherapy and sera in addition to the gen- 


eral treatment are therapeutic aids. 


“Management of Cross Hyes”.............. 
seveeeeee W, A, Fisher, Chicago 


eee eww wens 


Thursday Morning, May 19, 1938 
Joint Session with Sections on Medicine; Sur- 
gery; Public Health and Hygiene, and 
Radiology 
(For program and complete abstracts of 
papers, see Section on Medicine.) 
* * * 
SEcTrION ON PuBLIC HEALTH AND HYGIENE 
Wyenstor. Pucker. ai. 0 eset ne He Chairman 


im. S. Needham: 2.200060 


Tuesday Afternoon, May 17, 1938 
2:30—“Mosquito Control in Illinois as a 
Pu@ilic’ Timeit MEGReOre tos oe cas ecg cess 
iets ace ihe. ale Scie deine Spencer S. Fuller, 
Health Commissioner, Riverside 
Tax supported activities are now going on in twenty- 
five states. Illinois joined the ranks in 1927. Outline 


of how districts may be formed in Illinois. Seven known 
diseases of man, domestic animals and birds transmit- 
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ted by mosquitoes. Man-made mosquito breeding places 


and natural breeding places. Role played by yellow 
fever and malaria in Illinois discussed. Effect on prop- 
erty valuation and general sanitary conditions of mos- 
quito control. How mosquito control and wildlife con- 
servation may go hand in hand. Methods used in con- 
trolling mosquitoes. Number of varieties in Illinois and 
those most prevalent with some of the characteristics 
effecting their control. 
Discussion opened by Robert L, Reynolds, 
Maywood. 
3:00—“Hemolytic Streptococcus Cultures and 
the Dick Test in Relation to Scarlet Fever’ 


AP Se) ere John A. Bigler, Highland Park 
3:30—‘The Value of One Injection of Alum 
Precipitated Toxoid in Controlling Diph- 
theria”..............C. H. Benning, Peoria 
In February, 1937, 1691 children in the grade schools 


of Peoria, Illinois were given one injection of alum 
precipitated toxoid as a preventive measure against 
diphtheria. In February, 1938, it was decided that the 
immunity developed should be checked. 

Five schools in which 596 children had received the 
one injection of toxoid were chosen for schicking. Four 
hundred twenty eight children took the schick test and 
returned for the reading. Three hundred seven were 
negative, and 121 were positive. Six took the test but 
did not return for the reading. Of the 428 who took 
the test and returned for the reading 71.73% were nega- 
tive and 28.27% were positive. The ages of the chil- 
dren tested ranged from 2 years to 15 years. So far as 
can be ascertained from health department records 
none of the children inoculated with the one injection 
of alum precipitated toxoid have developed diphtheria. 


Discussion opened by C. A. Earle, Des Plaines. 
4:00—“Milk Sickness” 
..G. Toward Gowen, Champaign 


In the period 1936 and 1937, four known outbreaks 
of milk sickness occurred in Illinois, with 21 cases and 
2 deaths. The counties involved were Shelby, Effing- 
ham, Wabash and Perry. All cases exhibited the symp- 
toms of weakness, nausea and vomiting, obstinate con- 
stipation, and trembling on exertion. All of the fam- 
ilies had their own cows, and the symptoms were in 
proportion to the intake of butter, cream and milk, In 
every instance “trembles” had been diagnosed in the 
livestock. There had been a loss of one or more ani- 
mals from the disease. In every instance white snake 
root was found in abundance in the pastures which 
were wooded and shady. 


Discussion opened by J. 8. Templeton, Pinck- 
neyville. 
4:30—“An Attempt at the Laboratory Con- 
trol of Scarlet Fever by Hemolytic Strep- 
tococcus Cultures” .......Martin H. Seifert 
Pens we Commissioner of Health, Wilmette 
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This paper is a summary of about six years work 
with hemolytic streptococcus cultures in a village of 
16,000 people, where an attempt has been made to deter- 
mine whether or not the isolation of scarlet fever pa- 
tients, or contacts of scarlet fever patients until cul- 
tures no longer show hemolytic streptococci, will reduce 
the incidence of scarlet fever. In many instances also, 
school children with positive throats and who are in 
contact with positive cases have been isolated. 

Believing the work is of sufficient scope to warrant 
further study, this is presented with the hope of inter- 
esting health officers in other communities. 


Discussion opened by W. W. Bauer, Chicago. 
Wednesday Afternoon, May 18, 1938 
2:30—“Venereal Disease: Some Reflections” 
ameter teeanncl J. Howard Beard, Urbana 


Intensive education, modern diagnostic methods, and 
the ability of the most gifted epidemiologists and thera- 
peutists will be used to destroy the gonococcus and the 
spirochaeta pallida. These organisms will meet this 
knowledge and ingenuity with their versatility, protean 
manifestations, and ability to develop resistant strains. 
They will profit by the fallibility of tests, the tendency 
of individuals to weary of prolonged treatment and to 
avoid the inconvenience of the drugs used. The fre- 
quent inability of men to control their urges with their 
reason will give both bacteria a million reprieves. His- 
tory will record not an engagement for a day, but a 
battle for a century. 


Discussion opened by Arlington Ailes, La 


Salle. 

3:00—“The Evanston Social Hygiene Clinic” 
le aa Cie Rae ik ae Ba iW Nd William H. 
Tucker, Commissioner of Health, Evanston 


The Evanston Department of Health maintains a 
social hygiene clinic which is supported jointly by the 
City of Evanston and the State Department of Public 
Health. Residents of Evanston with a venereal dis- 
ease may obtain examination and ‘treatment without 
cost. The clinic was begun on July 1, 1937, and during 
the first six months of operation, 300 persons presented 
themselves for care. Of this number, 205 were found 
to be infected with a venereal disease. 

An outline of the set-up of a municipal social hy- 
giene clinic in a small city will be presented, with 
methods of follow-up of contacts and those who dis- 
continue treatment prematurely. Emphasis will be 
placed upon the importance of a complete medical ex- 
amination of every patient before treatment is begun, 
in order that each case may be handled in the proper 
way. 


Discussion opened by N. O. Gunderson, Rock- 
ford. 

3 :30—“Serological Control of Neisserian In- 
fections by Means of a Bouillon Filtrate 
(Corbus-Ferry)—Progress Report”....... 
stg. 6 <Nl pahe © be 4 Budd C. Corbus, Chicago 
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At the present time standardization of the treatment 
of gonococcal infections does not exist. With the de. 
fensive mechanism of immunity in man established, a 
toxin discovered and a safe method of injecting it ac- 
cepted, it is now possible to standardize treatment. 

A patient with a positive gonorrhea compliment fixa- 
tion test is in a state of hypersensitivity to the gonococ- 
cus. He is desensitized to the gonococcus by giving 
the toxin intradermally, A gonorrhea patient with a 
negative compliment fixation test is injected until he 
is in a state of hypersensitivity and is continued on 
the same management until hyposenitization is complete 
(Negative compliment fixation). 

No local treatment or medication of any kind is 
given, except sedatives when indicated. The use of 
haliver oil with viosterol is substituted for the old time 
balsam medication. Case reports will be presented. 


Discussion Harold F. Diller, 


Peoria. 

4:00—“The Syphilis Control Program of the 
State Health Department”.......... 
eer hee pe Noxon Toomey, Springfidll 


The Division of Communicable Diseases supplies 
free drugs and follow up field service to physicians for 
infective and non-infective cases of venereal disease, 
regardless of patient’s finances. Method described sys- 
tematically for procuring necessary drugs free. Reason 
stated for necessary standard requirements and pro- 
cedures; also, the exceptions available for unusual and 
problem cases. 

Stresses need for more attention to syphilis in ob- 
stetric and pediatric practice. Every pregnant woman 
should have a blood test for syphilis. Prophylaxis by 
treatment of infected mother. Start treatment early 
and continue to delivery, alternating arsenicals and 
heavy metals monthly, but always overlapping. Same 
principles for baby after birth. Dosages and techniques 
for infants and children will be presented. 


opened by 


Discussion. opened by H. J. Burstein, Decatur. 
4:30—-“The Control of Venereal Diseases” 
(aaaeivekves Guns teen G. D. Taylor, Chicago 


The primary function of public health officials is the 
control and eradication of communicable diseases. 

Research, study, investigation and experimentation 
have produced measures which have been successful in 
the satisfactory control of other diseases—but these had 
not been applied to venereal diseases except sporad- 
ically, because until recently no public health official 
has had the temerity to compel the attention of the 
great American public to an educational and publicity 
campaign concerning the importance of these diseases 
as a public health problem. 

Such interest and concern has now been aroused that 
the people are demanding that action be taken. The 
successful control of venereal diseases must include all 
measures which have been employed _ successfully 
against other diseases. These include educational, epi- 
demiological and adequate therapeutic measures. 

The cooperation of the medical profession is of 
greatest importance in venereal disease control, and any 
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campaign must include the welfare and cooperation of 
the private physician. 
Discussion opened by John J. McShane, 
Springfield. 
Thursday Morning, May 19, 1988 
Joint Session with Sections on Medicine; Sur- 
gery; Ear, Eye, Nose and Throat; and 
Radiology 
(For program and complete abstracts of 
papers see Section on Medicine.) 
* * * 
SecTION ON RADIOLOGY 


ON eS ee eee Chairman 
Merry B. Magee... .....0-.0cseeesee Secretary 


Tuesday Afternoon, May 17, 1938 


2:30—Chairman’s Address: “Radiologic Aids 

in the Diagnosis of Heart Disease in Chil- 

GAY Edmund G. Lawler, Chicago 

Anatomical borders of the heart in the posterior— 
anterior, right anterior oblique, and left anterior oblique 
positions. 

The heart as studied with the fluoroscope, teleoroent- 
genogram, orthodiagram and the roentgenokymogram. 

The measured diameters of the heart and chest the 
norm of cardiac enlargement. 

Auricular ventricular lesions. Pericardial changes in 
disease. Congenital heart disease with position defects 
and changes in the pulmonary conus. 


Discussion opened by— 

“Gynecologic Radium Therapy”............ 
isin kpanic aM Harold Swanberg, Quincy 
The uses of radium in modern gynecologic practice 

will be enumerated. Emphasis will be placed on the 

two principle uses of radium—in the treatment of 
benign uterine hemorrhage and uterine cancer. The ad- 
vantages of radium over x-rays in certain forms of 
uterine bleeding and the importance of combined ra- 
dium and x-ray therapy in uterine carcinoma will be 
emphasized ; the excellent results in cervical malignancy 
secured at the University of Paris will be related to- 
gether with the author’s technic of radium application. 


Discussion opened by Henry Schmitz, Chi- 
cago. 
“X-Ray Therapy of the Uterus and Adnexa” 
Uses ORME, des Edmund P. Halley, Decatur 
A Film Clinic and Round Table Discussion of Inter- 
esting and Unusual Cases. 

Wednesday Morning, May 18, 1938 
Joint Session with Sections on Medicine and 
Surgery 
SYMPOSIUM ON INTESTINAL OBSTRUCTION 
“Intussusception”. . Philip Rosenblum, Chicago 
“Some Pharmacological Considerations of 
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Entestinal Obotraction”.... . 662.0 ccecesees 
PITS MCLE EET Carl Dragstedt, Chicago 
“The Pathogenesis and Diagnostic Symptoms 
of Intestinal Obstruction”.............. 
Stelewigewew sd Genoe John A. Green, Rockford 
“Some Physiological Principles Involved in 
Acute Intestinal Obstruction”........... 
$6 eegeeaeeenees Lester R. Dragstedt, Chicago 
“Radiological Aspects of Intestinal Obstruc- 
SI a 9:65. 5:4:019 etnies James T. Case, Chicago 
“The Surgical Treatment of Intestinal Ob- 
WON 6 6.5 heeds H. E. Ross, Danville 
(For abstracts of papers, see Section on Medi- 
cine. ) 
Wednesday Afternoon, May 18, 1938 
Joint Session with Section on Surgery 
SYMPOSIUM ON THE TREATMENT OF MALIGNANT 


DISEASE 
“The Management of Carcinoma Patients by 
the General Practitioner”............... 
pene ade ue decaaas C. O. Heimdal, Aurora 
“Cancer and Precancerous Conditions of the 
Ges cick. witiea® Edward A. Oliver, Chicago 
“The Treatment of Intracranial Gliomas”. . . 
vipatncehayentn a Harold C. Voris, Chicago 


“Pneumonectomy for Bronchogenie Carcin- 
oma of the Lung”....W. E. Adams, Chicago 

“Early Pathological Lesions of the Cervix and 
Endometrium” 


CCC HSCSECORHOC HCH E CFEC CHE HE SC 


bl cal raha eee Benjamin H. Orndoff, Chicago 
“Treatment of Malignancies of the Colon and 
a Lorin D. Whittaker, Peoria 


Thursday Morning, May 19, 1938 
Joint Session with Sections on Medicine; Sur- 
gery; Eye, Ear, Nose and Throat; and 
Public Health and Hygiene 
(For program and complete abstracts of 
papers, see Section on Medicine.) 


RULES GOVERNING PRESENTATION OF 
PAPERS 


“All papers read by members shall be limited to 
twenty minutes and remarks in discussion to five min- 
utes, floor privilege being allowed only once for the 
discussion of any one subject. 

“All papers read before the Society or any of its 
Sections shall become the property of the Society. Each 
paper shall be deposited with the Secretary of the Sec- 
tion when read and the presentation of a paper to the 
Illinois State Medical Society shall be considered tanta- 
mount to the assurance on the part of the writer that 
such paper has not already appeared and will not ap- 
pear in medical print before it has been published in 
the Illinois Medical Journal. 

“A paper not heard in its scheduled turn shall be 
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held subject to the call of the Chairman of the Section 
at the end of the regular session if time permits, or 
as an alternative at the end of the program. 

“All subjects shall be confined strictly to the subject 
in hand. 

“No paper shall appear in the printed transactions of 
the meeting unless read in full or in abstract.” 

(From the By-Laws of Illinois State Medical 
Society. ) 

SCIENTIFIC EXHIBITS 
Knights of Columbus Building 
J. S. Templeton, Chairman...... Pinckneyville 
N. S. Davis, III, Secretary........... Chicago 

“Newer Trends in Orthopedic Surgery with Special 
Reference to Teaching.” Philip Lewin, Northwestern 
University Medical School and Cook County Hospital. 

The exhibit consists of translites, 8x10 x-rays, anat- 
omical models. 

“Physics Made Easy” (Medical Physics for the Busy 
Physician), American Medical Association, Council on 
Physical Therapy. Thomas G. Hull. 

With the help of lantern slides, homemade, and sim- 
plified apparatus, demonstrations will be given at stated 
intervals on physics as applied to diathermy, electro- 
therapy, and ultraviolet radiation. Demonstrational lec- 
tures will require from twenty minutes to one-half hour 
and an effort will be made to discribe simply, certain 
facts and principles in physics that bear directly on ap- 
paratus used in the practice of medicine. These dem- 
onstrations might be given in a temporary room in the 
main demonstration hall arranged conveniently. 

“(1) Choroid Plexus Resection in Hydrocephalus.” 

“(2) Clinical Cystometry.” Harold C. Voris and 
Herbert E. Landes. Loyola University Medical School 
and Mercy Hospital, Chicago. 

Model (life size) of hydrocephalic brain with dem- 
onstration of operative approach and two types of 
technique of operation on the plexus. (2) Enlarged 
photograph of a newly developed cystometer. Descrip- 
tion of technique, indications, and diagnostic value of 
clinical cystometry. Tracings of typical cystometric 
studies in various neurologic and urologic lesions. 

“Skull Fracture Exhibit.” Harry E. Mock and/John 
L. Lindquist. Surgical Department Northwestern Uni- 
versity School of Medicine, and St. Luke’s Hospital, 
Chicago. 

Exhibit shows need for improved management of 
skull fractures. Analysis of 3,000 cases collected and 
300 of author’s own cases. Cases grouped according to 
signs and symptoms. Cases grouped according to treat- 
ment. Analysis of the indications and value of spinal 
puncture. Analysis of operative cases. Models show- 
ing skull and brain pathology. Photographs, graphs, 
charts, and x-ray films. 

“Official Preparations.” Mr. O. U. Sisson, Chair- 
man, Interprofessional Relations Committee, National 
Association of Retail Druggists. 

The exhibit displays only samples of preparations 
from the United States Pharmacopoeia XI and Na- 
tional Formulary VI. 

“Experimental Intersexuality in Rats.” 
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“Experimental Production of Homogeneous Osteo- 
porosis in Dogs.” 

(Rats) R. R. Greene, M. W. Burrill, A. C. Ivy, 
Northwestern University School of Medicine, Chicago, 

(Dogs) R. A. Bussabarger, Smith Freeman, A. C. 
Ivy, Northwestern University School of Medicine, 
Chicago. 

Photographs, charts, whole mounts and models for 
intersex exhibit. A chart and mounted bones and two 
stuffed and mounted dogs for osteoporosis. 

“Physical Examinations in Industry.” Chicago Rapid 
Transit Medical Department, Hart E. Fisher, Lewis H. 
Ruttenberg, J. Lewis Bailen, Chicago. 

Twenty-five years experience in Industrial Medicine 
and Surgery. 1. Charts, graphs, photographs and ap- 
paratus. 2. Research in “Electric Shock, Burns, and 
Glare Injury to Eyes,” wax models of burns, charts, 
photographs, posters, apparatus working manikins. 3. 
“Evolution of Resuscitation” Methods of Artificial 
Respiration from early ages to present time. Shown by 
apparatus, respirators, charts, photographs, drawings. 
4. “Night Hazards of Motor Vehicle Driving” Appa- 
ratus, photographs. Illuminated charts. 5. “Detection of 
Accident Process in Industry” photographs, apparatus, 
drawings. 6. “Heart Study and Hypertension Re- 
search” by use of charts, photographs, apparatus and 
drawings. Motion picture presentation of each of the 
above subjects in exhibit. 

“Improvised Home Apparatus for After-Care of 
Poliomyelitis.” American Physiotherapy Association, 
Chicago Chapter. Jessie L. Stevenson, Visiting Nurse 
Association of Chicago. 

Miniature model of home set-up for physical ther- 
apy treatment, including such equipment as a tank for 
underwater exercises and apparatus for lifting the pa- 
tient in and out of the water, improvised portable cart 
and other appliances. Exhibit of photographs and mod- 
els of homemade apparatus for the care of patients; 
simple splints for maintaining correct posture and dem- 
onstration of making of these splints. 

“Catgut Absorption” (Experimental and _ Clinical 
Study), Hilger Perry Jenkins, University of Chicago, 
Department of Surgery. 

An experimental and clinical study of the decline 
in tensile strength and ultimate absorption of plain 
and chronic catgut is presented: by a series of trans- 
parent tissue specimens showing the status of the cat- 
gut at varying periods of time after implantation; by 
specimens of catgut removed from the tissues at vary- 
ing periods of time which are mounted on cards with 
full description of the loss of strength which was 
observed for each size used; and by photomicrographs 
showing the reaction in the tissues to the catgut. 

“Diagnosis and Treatment of Pneumonia.” Wayne 
W. Fox, Paul S. Rhoads, Northwestern University 
Medical School, Chicago, Illinois. 

Charts showing distribution of types, technique of 
typing, dosage of serum, technique of serum admin- 
istration, technique of oxygen administration. Demon- 
strations of both Neufeld and Sabin typing under the 
microscope, charts showing results to be expected from 
serum treatment. 
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“A Classification of Non Paralytic Strabismus” (Re- 
sults Secured with Reference to Treatment.) George 
E. Park, G. P. Guibor, Northwestern University and 
Children’s Memorial Hospital, Chicago. 

A classification has been made of over 700 cases of 
concomitant strabismus, from the Orthoptic Clinics at 


Children’s Memorial Hospital and Northwestern Uni- | 


versity. The essential purpose for preparing this data 
was to differentiate those types of strabismus amenable 
to nonsurgical training and treatment from those 
amenable to surgery. Photographs and charts are to be 
used to show the characteristics of each type of squint, 
and the average number of cases recovering cosmetically 
from the appropriate treatment. 

“Trends in Public Health.” Illinois Department of 
Public Health, Henry Horner, Governor, A. C. Bax- 
ter, M. D., Acting Director. 

Graphical statistical charts on diabetes, ophthalmia 
neonatorum, pneumonia, tuberculosis and life expec- 
tancy. 

“Metrazol and Insulin Treatments for Dementia 
Praecox.” Illinois Department of Public Welfare. 
Henry Horner, Governor, Blanche Fritz, Department 
representative. 

Exhibit will consist of moving pictures in combina- 
tion with lecture given to describe the treatment. 

“Fractures of the Lower Extremities.’ James A. 
Jackson, the Jackson Clinic, Madison, Wisconsin. 

Exhibit consists of (a) Transparencies demonstrating 
various types of injuries to the lower extremities, in- 
cluding special instruments and appliances used in their 
management. (b) Transparencies showing various 
cases handled under the above management. (c) Mod- 
els and diagrams illustrating aspects of this subject. 

“What is Normal Blood Pressure?” Samuel C. Rob- 
inson, Marshall Brueer, Chicago. 

Charts, graphs, tables, three dimensional 
“maps” etc. 

“Production of Genital Growth in the Male.” W. O. 
Thompson and N. J. Heckel, Rush Medical College, 
Presbyterian Hospital, Chicago. 

It will be demonstrated that the anterior pituitary- 
like principle from the urine of pregnant women exerts 
a powerful stimulus to the growth of the genitalia of 
the human male. A series of large photographs will 
show marked genital growth from its use before and 
after the age of puberty, notably in patients with hypo- 
genitalism and undescended testes. Stages in the pro- 
duction of premature puberty following its administra- 
tion will also be illustrated. Its use in the treatment 
of hypogenitalism and undescended testes will be out- 
lined briefly. The importance of avoiding marked 
genital growth in young boys will be stressed. 

“Puerperal Sepsis.” Department of Public Health, 
State of Illinois. F. H. Falls, Maternal and Infant 
Hygiene, University of Illinois College of Medicine, De- 
partment of Obstetrics and Gynecology, Chicago. 

Pathology—nine drawings and one graphic tempera- 
ture chart. Drawings illustrating the various phases of 
the pathology of Puerperal Sepsis and its complications. 
History of Puerperal Sepsis—four charts containing 
portraits of Hippocrates, White, Holmes, Semmelweis, 


relief 
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with descriptive paragraph listing their contributions 
to the subject. Treatment of Puerperal Sepsis—four 
drawings in water color 22”x24” showing (1) Fowler’s 
position, (2) Blood transfusion, (3) Serum injections, 
(4) Phlegmasia alba dolens by leg elevation. There is 
also a graphic chart of Sepsis Mortality in Illinois. 

“Mold Allergy.” (Diagnosis in Allergy), Samuel M. 
Feinberg, Theodore B. Bernstein, S. S. Rubin, North- 
western University College of Medicine, Chicago. 

The importance of inhaled fungus spores as causes 
of hay fever and asthma is stressed. Charts, maps, 
microphotographs and drawings illustrate the preva- 
lence, geographic and seasonal distribution and mor- 
phology of the fungi. Other charts show the clinical 
importance, frequency and methods of diagnosis of mold 
allergy. An added feature of the exhibit consists of 
charts and illustrations showing the diagnostic proce- 
dures in allergy as a whole. 

“Dermatophytes and Dermatomycosis.” Tibor Bene- 
dek, Mycological Laboratory, Northwestern University 
College of Medicine, Chicago. 

Dermatophytes will be presented in uniform flaks- 
culture as giant cultures. They will be shown as tube 
cultures in order to demonstrate the possibility of micro- 
scopical examination of the vegetation without destroy- 
ing it. Further cultures in hanging drops will be pre- 
pared to show the minute microscopical structures of 
the different dermatophytes—clinical pictures of derma- 
tomycosis will be shown in photographs. 

“Weak Foot—Pathogenesis and Treatnient.” James 
Graham, Springfield. 

With drawings, models, x-ray plates and explanatory 
cards. The pathogenesis of each of the three main types 
of the weak foot is illustrated (postural type: shortened 
Achilles type: and the anatomical type). The treat- 
ment of these is illustrated by the same method. In 
the postural type, the role of corrective exercises is em- 
phasized and explained. Each of the shoe corrections 
employed (including arch support) can be made in the 
physicians’ offices (illustrated with models) or by a 
shoe maker under the direction of the physician. There 
are no factory made appliances. 

“A New Oxygen Tent.” David J. Cohn, Michael 
Reese Hospital, Chicago. 

An exhibit consisting of several models of a new 
oxygen tent using dry ice (carbon dioxide) as refrig- 
erant. The use of this refrigerant makes possible a 
very compact, inexpensive, and efficient cooling unit of 
novel design. Circulation of the atmosphere within the 
tent is obtained without the use of a blower, and much 
more satisfactorily than in tents of conventional design. 


HALL OF HEALTH 
HEALTH EXHIBITS FOR THE PUBLIC 


May 16-21, inclusive 
Elks Club Building 
J. S. Templeton, Chairman...... Pinckneyville 
N. S. Davis, ITI, Secretary........... Chicago 
“Nursing in Illinois.” Illinois State Nurses’ Associa- 


tion, Mrs. Estelle Weltman Blatt, Secretary, Chicago. 
Graphic charts illustrating nursing in Illinois. Also 
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exhibit material from American Nurses’ Association 
and exhibit material from National League of Nursing 
Education. 

“School Tuberculosis Survey,” City of Chicago. 
Municipal Tuberculosis Sanitarium. Frederick Tice, 
M. D., President; Harry J. Reynolds, Vice-President ; 
Allan J. Hruby, M. D., Secretary; and leo M. Czaza, 
General Superintendent, Chicago. 

Illustrating by photographs and statistical charts the 
method of procedure and results of survey of school 
children of Chicago for tuberculosis, using the Man- 
toux Test, followed by X-Ray of those who prove 
positive. 

“Recovery.” 
Springfield. 

Moving picture showing the progress made by pa- 
tients at State institutions who are receiving metrazol 
and insulin treatment for dementia praecox—beginning 
with the first treatment and showing the progress until 
recovery. 

“Trachoma Clinics.” 
Welfare, Springfield. 

Charts and slides. 

“Work of the Chicago Heart Association.” Chicago 
Heart Association. Ruth Pearce McEldowney, Chicago. 

Bulletins and pamphlets. Articles made by shut-in 
cardiac children under supervision of occupational thera- 
pist. One large poster of three sections 20x30 each, 
showing value of health education organization to a 
community. Also nine posters 20x30 each; titles as 
follows: Purpose of the Chicago Heart Association 
(3 posters) a. Education, b. Coordination, c. Research: 
Organization of the Chicago Heart Association: Func- 
tional Classification of Patients with heart disease: 
Service to Individuals: What about Volunteers?: Five 
Leading Causes of Deaths in Chicago, 1936: Bulletins 
for Free Distribution. 

“Public Health Service and Preventive Medicine.” 
State Department of Public Health, A. C. Baxter, Act- 
ing Director, Springfield. 

Portrays various functions of State and local health 
departments and gives essential information concerning 
the prevalence, seriousness and methods of controlling 
pneumonia, syphilis, diphtheria, typhoid fever and sev- 
eral other diseases. 

“Essentials of Prenatal Care.” Illinois State Depart- 
ment of Public Health, Maternal and Infant Hygiene 
and U. of I. College of Medicine. Dept. of Obstetrics 
& Gynecology. F. H. Falls, Chicago. 

(Essentials of Prenatal Care) 

History taking—physical examination—pelvic meas- 
urements—other essentials of a complete prenatal care 
program. 

(Physiology of Pregnancy) 

The progress of pregnancy from fertilization to full 
term. 

(The Postnatal Period) 

Essentials of satisfactory care during the postnatal 
period, with series of charts and drawings. 

Note: A complete list of Hall of Health Exhibits 
and other information pertaining to them will be pub- 
lished in the May ILttNo1s MEDICAL JouRNAL. 


State Department of Public Welfare, 


State Department of Public 
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EXHIBITORS AT THE 1938 ANNUAL 
MEETING 


Allergia Products Company, Newton, Massachusetts. 

A. S. Aloe Company, St. Louis, Missouri. 

Arlington Chemical Company, Yonkers, New York. 

Belgard, Inc., Chicago, Illinois. 

DeVilbiss Company, Toledo, Ohio. 

C. B. Fleet Co., Inc., Lynchburg, Virginia. 

General Electric X-Ray Corporation, Chicago, III. 

Gerber Products Company, Fremont, Michigan. 

Hamilton-Schmidt Surgical Co., St. Louis, Missouri. 

H. J. Heinz Company, Pittsburgh, Pennsylvania. 

Horlick’s Malted Milk Corporation, Racine, Wis. 

Jones Metabolism Equipment Co., Chicago, Illinois. 

Lea & Febiger, Philadelphia, Pennsylvania. 

Lederle Laboratories, Inc. New York City. 

J. B. Lippincott Company, Philadelphia, Pennsylvania. 

M. & R. Dietetic Laboratories, Inc., Columbus, Ohio. 

Mead Johnson and Company, Evansville, Indiana. 

Medical Protective Company, Wheaton, Illinois. 

Mellins Food Company, Boston, Massachusetts. 

The C. V. Mosby Company, St. Louis, Missouri. 

V. Mueller & Company, Chicago, Illinois. 

Philip Morris & Co., Ltd., Inc., New York City. 

Petrolagar Laboratories, Inc., Chicago, Illinois. 

W. B. Saunders Company, Philadelphia, Pennsylvania. 

Standard X-Ray Company, Chicago, Illinois. 

Sutliff & Case Co., Inc., Peoria, Illinois. 

John Wyeth & Brother, Inc., Philadelphia, Pa. 

Note: This list is not complete but the official list 
of exhibitors will appear in the May Int1no1s MepIcAL 
JOURNAL. 





NOTES ON EXHIBITS 


The Mellin’s Food Company in Booth Number 13. 
Fitting the food to the baby, the correct approach to 
bottle feeding, is the underlying principle of the easily 
workable method that employs Mellin’s Food as the 
milk modifier. A discussion of this matter with phy- 
sicians is sincerely desired and your visit to the Mellin’s 
Food Company’s exhibit will be greatly appreciated. 

New books on display at the Lippincott booth, Num- 
ber 5 include: 

Thorek—MODERN SURGICAL TECHNIC —2 
volumes with more than 2,000 illustrations. 

Bacon—ANUS, RECTUM, AND SIGMOID CO- 
LON—with 487 Illustrations. 

Rigler—ROENTGEN DIAGNOSIS. 

Wilson—FRACTURES. 

McBride—DISABILITY EVALUATION. 

And other new books. 

The Medical Protective Company in Booth Number 4. 

The John Wyeth & Brother, Inc., in Booths Num- 
ber 8 and 9. 

Gerber’s, in Booth Number 10, invites you to inspect 
their strained foods which will be on display. Two 
kinds of literature, some for professional use and some 
for distribution to mothers or adult patients on thera- 
peutic diets, are both available for your examination, 
and will be sent to you on request. 

V. Mueller & Company in booth Number 53. 
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A. S. Aloe Company in booth Number 1. 

Standard X-Ray in booth Number 12. 

The H. J. Heinz Company will greet you in booth 
Number 30. In order that you may see the natural 
fresh color and uniform consistency of Heinz Strained 
Foods our display presents in an attractive manner all 
twelve varieties. Naturally, you have some questions as 
to their preparation and uses. We therefore invite you 
to let our representative serve you in this respect. 


We will be glad to send you a copy of the fifth edi- 
tion of our Nutritional Chart upon registration at our 
exhibit. 

Physicians are cordially invited to visit the new con- 
vention display in Booth Number 12 where Petrolagar 
Laboratories, Inc., will be represented by Messrs. Fris- 
bie and Lombardo. 

Petrolagar is an emulsion of pure mineral oil (65% 
by volume) and agar-agar, accepted by,;the Council on 
Pharmacy and Chemistry of the American Medical 
Association for the specialized treatment of constipa- 
tion. Scientific drawings and literature on the subject 
of constipation will be available in addition to samples 
of the five types of Petrolagar. 

Mead Johnson & Company at Booth Number 14 are 
distributing this year an unusually fine souvenir item. 
It is not only beautiful but extraordinary because it 
contains no advertising. Ask for your copy of ‘“Parer- 
gon.” 

The complete display of Mead Products includes two 
new ones. 

W. B. Saunders Company will exhibit at Booth Num- 
ber 11 a complete line of its books on Medicine, Surg- 
ery, and Allied Subjects. Among the many outstanding 
works will be Warbasse-Smyth’s “Surgical Treatment,” 
the mew Beckman’s “Treatment,” the new Cecil’s 
“Medicine,” Bickman’s seven volume “Operative Surg- 
ery,” Buie’s “Practical Proctology,” Tuft’s “Clinical 
Allergy,” Gifford’s new “Ophthalmology,” Padgett’s 
new “Surgical Diseases of the Mouth and Jaws,” Wip- 
rud’s “Business Side of Medical Practice,’ Herman’s 
new “Urology,” new edition of Andrews’ “Skin Dis- 
eases,” new (1938) Mayo Clinic Volume, Merritt & 
Fremont-Smith’s “Cerebrospinal Fluid,’ Bastedo’s “Ma- 
teria Medica and Therapeutics,” Mason’s “Preoperative 
and Postoperative Treatment,” Curtis’ three volume 
“Obstetrics and Gynecology,” The Medical Clinics of 
North America, The Surgical Clinics of North Amer- 
ica, Griffith & Mitchell’s “Pediatrics,” and many other 
new books and new editions on a wide range of sub- 
jects. 

Among the many books to be displayed in Booth 
Number 2 by the C. V. Mosby Company are: 

The second edition of Watson’s “Hernia,” Rea’s 
“Neuro-Ophthalmology.” 

The fifth edition of Porter & Carter’s “Management 
of the Sick Infant.” 

The fifth edition of Crossen’s “Operative Gynecology.” 

The sixth edition of Clendening’s “Method of Treat- 
ment.” 

These recent releases will be supplemented by ap- 
proximately 175 other texts. 
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Sutliff & Case Company, Inc., in Booth Number 3 

are manufacturers of a complete line of pharmaceuti- 
cals; they will have on display as features this year 
Thio-Cara, Thiocyan-Tabs, Tin Ox Tablets, and Tin 
Oxide Compound Capsules. Sutliff and Case pharma- 
ceuticals are always in line with the modern trend of 
things medical. 
' The physician who is served by our institution finds 
more than 1000 medical products from which to choose 
his weapons to fight disease and death. Many of our 
products will be on display this year, and our repre- 
sentative will be more than glad to discuss any of our 
many lines with physicians calling at our booth. 

In addition to specialties and standard preparations, 
a complete line of physicians’ supplies and sundries are 
handled for your convenience. 

The Jones Metabolism Equipment Company in Booth 
Number 16 will feature as their display the Jones 
MOTOR BASAL metabolism apparatus. 

A special feature of this unit is that it contains no 
water and requires no calculation in the determination 
of the basal metabolic rate. 

The M. & R. Dietetic Laboratories, Inc., in Booth 
Number 20, will display Similac and powdered Sof- 
Kurd. Representatives will be glad to discuss the mer- 
its and suggested application of these products. 

Philip Morris & Company Ltd. Inc. in Booth Num- 
ber 28 will demonstrate the method by which it was 
found that Philip Morris cigarettes, in which diethylene 
glycol is used as the hygroscopic agent, are less irrita- 
ting than other cigarettes. 

Their representative will be happy to discuss re- 
searches and problems on the physiological effect of 
smoking. 

Nourishing, digestible, appetizing—these are three 
outstanding qualities for which HORLICK’S is famous, 
either the powdered or tablet form. Visit Booth Num- 
ber 18. You will be interested in the many dietary 
uses—from infant feeding to old age—note especially 
the convenience of the Tablets, for interval feeding, in 
ulcer diets. 

In booth Number 23, Lea & Febiger, represented by 
L. E. Drury, will exhibit the following new works: 

Pohle’s “Theoretical Principles of Roentgen Ther- 
apy,” and “Clinical Roentgen Therapy” 

Long & Goldberg’s “Social Hygiene” 

Craig & Faust’s “Parasitology” 

Fishberg’s “Heart Failure” 

Davidoff & Dyke’s “Normal Encephalogram” 

Saxl’s “Pediatric Dietetics” 

Rowe’s “Clinical Allergy” 

Brahdy & Kahns “Trauma and Disease” 

Levinson & MacFate’s “Laboratory Diagnosis” 

Werner’s “Endocrinology”. 

New editions will be shown of such standard works 
as MacKee’s “X-Rays and Radium Therapy,” Ormsby’s 
“Diseases of the Skin,” Joslin’s “Treatment of Diabetes” 
and “Diabetic Manual,” Wiggers’ “Physiology,” Gif- 
ford’s “Ocular Therapeutics,” Bridges’ “Dietetics for 
the Clinician,” and other new works and new editions. 

The Exhibit of Allergia Bedding in Booth Number 
17, intended for the relief of sufferers from Asthma, 
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Hay Fever and Related Disorders will include a dem- 
onstration of dust produced by ordinary bedding fillers 
. .. cotton, kapok, feathers and hair, and will, by com- 
parison, show the DUST-FREE qualities of Allergia 
pure silk filling material. 

The Exhibit will also feature full size non-atopic 
DUST-FREE Allergia Pillows and a model of the 
DUST-FREE Allergia Mattress. We will invite phy- 
sicians to avail themselves of free vials of Coca’s Fluid 
Extract made from Allergia Filling Material for their 
use in making scratch tests. 

Included with our showing of Allergia DUST-FREE 
Bedding. is the KANTWET Crib Mattress, which not 
only offers a WETPROOF non-rubberized infant bed- 
ding piece, but also offers a DUSTPROOF protection 
to sensitive nasal membranes. 

Lederle Laboratories, Inc., in Booth Number 19. 

It is the policy of the General Electric X-Ray Cor- 
poration to try at each meeting of the Illinois State 
Medical Society, to have an interesting exhibit for the 
visiting doctor. 

All we ask is that he pay us a visit at our Booths, 
Numbers 26 and 27, and meet our representatives who 
are very helpful in the matter of x-ray and physical 
therapy problems. 

The C. B. Fleet Company will be found in Booth 
Number 22. PHOSPHO-SODA (FLEET): An 
ethical, concentrated preparation of the sodium phos- 
phates in a stable solution. Phospho-Soda is a reliable 
intestinal and renal eliminant and detoxifying agent, 
acting quickly without griping or causing tenesmus. 

Phospho-Soda (Fleet) has, for fifty years, been 
recognized by the medical profession as being the de- 
sirable choleretic and cholekinetic. The ease of admin- 
istration and flexibility of dosage gives Phospho-Soda 
(Fleet) a wide range of usage. 

The Arlington Chemical Company in Booth Num- 
ber 29. 

Belgard, Inc., in Booth Number 15 will have on dis- 
play the Guibor Stereoscope and the Dual Service Trial 
Case, along with many other unusual refracting aids 
manufactured by Belgard, Inc. 

The HAMILTON-SCHMIDT SURGICAL COM- 
PANY of St. Louis will occupy Booth Number 24 
during the 1938 annual meeting. They will show some 
Burdick Physio-Therapy equipment, also some new and 
interesting surgical instruments including the new 

Brad-Parker Lahey lock instruments. Mr. Charles 
Ritzen and Mr, M, J, Latshaw will be in charge of the 
exhibii. : 

The DeVilbiss Company has reserved Space Number 


25 for the 1938 convention of the Illinois State Medical 
Society to be held on May 17, 18, 19, at Springfield. 


The complete DeVilbiss {ine of atomizers, steam va- 
porizers and nebulizers will be in display. Specially 


featured in the exhibit are illustrations graphically 
showing the superior coverage afforded by the atomizer 
in the application of solutions to the nose and throat. 
These illustrations are based on x-ray research. 

Copies of the illustrations for reference may be se- 
eured from Mr. E. B. Harvey, DeVilbiss representa- 
tive in charge of the display. 
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Original Articles 


COMMUNITY OF INTEREST AMONG THE 
PROFESSIONS 


CuHArLes B. Reep, M. D. 
CHICAGO 


Mr. President, and Members of the Chicago 
Bar: It is with great diffidence that I appear 
before this honorable Association which has been 
graced by names that ennobled the legal annals 
of this City, State and Nation for many years. 
Moreover the views of this body on professional 
subjects are only dimly known to me and yet I 
have a real desire to call your attention to cer- 
tain matters that seem germane to this sym- 
posium. 

That there is a community of function among 
the professions despite a wide basic difference is 
generally understood but in addition there is al- 
ways a cognate correspondence in practice; a 
central thread, personal in character, which holds 
all three in bonds of close affinity. I refer to the 
confidential relationship between the appellant 
and the counsellor. Inherently too is that con- 
scientious service and high responsibility which 
forms the bulwark for mental, moral and phy- 
sical stability as well as a stimulus for civic 
advancement. 

In the last fifty years especially, knowledge 
has become more accurate, and far more widely 
diffused so that medicine and law, in particular, 
have been gradually approaching each other on 
a basis of fact and reason instead of through 
the more showy qualities of individual eloquence 


‘and authoritative empiricism. 


This instinctive convergence reveals also a 
reciprocal increase in depth and sincerity of 
respect and a greater breadth of appreciation 
among the members of the professions together 
with a far more agreeable interdependence. The 
practical application of this better relationship 
is clearly apparent in the psychiatry of our un- 
fortunate lawbreakers, and in the criminal and 
divorce cases which come before the courts. 
Herein too is manifest to both professions, I 
am sure, a feeling of relief for the gradual dis- 
appearance of the professional medical expert. 
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The reference to this ingenious gentleman re- 
calls to mind a lawyer whom I examined some 


years ago for a suspected pneumonia. Having 
listened for a dull area in one lung, I asked him 


if he could lie on the other side for a moment. 


He looked at me quizzically, and replied as he 
turned, “I am a lawyer, I can lie easily on either 
or both sides.” 


Now the law is a subject which involves the 
study and pursuit of a stable and exact science. 
It moves forward only by a creeping process of 
accretion, by precedent and by legislative en- 
actment. 

The theology which enveloped my youth was 
regarded at that time with a conviction so firmly 
seated and immobile that the soul of man was 
indubitably safe in its arms. Beliefs however 
shift by necessity among all thinking men, and 
as a distinguished Bishop once announced, no- 
body at present but the printer really believes 
in a personal devil. 

Medicine too is a movable feast. During the 
same fifty years just mentioned, astonishing 
changes have swept over the profession and con- 
verted medicine from an art to an authentic 
science. 

The bacterial source of the infections and sup- 
puration has revolutionized the practice of med- 
icine and surgery. The antitoxins have con- 
quered diphtheria, hydrophobia, typhoid fever, 
meningitis, tetanus and 62% of the pneumonias. 
The cause, prevention and control of cholera, 
bubonic plague, malaria, hookworm, whooping 
cough, diabetes, scarlet fever, Malta fever, moun- 
tain fever, sleeping sickness, syphilis and blind- 
ness in the new born are now well understood. 
The vitamins have appeared and revealed new 
wonders in food anomalies and deficiency dis- 
eases. The miraculous revivification of the 
cretin, and the treatment of a host of correlated 
disorders by glandular medication has aroused 
the world while a thousand new remedies have 
been added to the armamentarium through syn- 
thetic chemistry and glandular experimentation. 

In spite of this, while it is sometimes acknowl- 
edged reluctantly that a certain amount of 
application and erudition is required for the 
proper practice of Jaw yet many men do not 
hesitate to admit that a comprehensive knowl- 
edge of medicine, theology and politics is born 
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with them, and hence needs no systematic in- 
struction. This is particularly true of the poli- 
tician who not infrequently manages all the 
professions for private profit and public penalty 
and pain. 

In elaboration of my subject I wish to present 
briefly a problem of ethics, a problem of practice 
and a problem of impending trouble which con- 
cern us professionally as groups and as public 
servants. 

The American Bar Association has recently 
declared that it was unethical for medical 
societies to employ a lawyer for the defense of 
its members. This dictum was a serious hard- 
ship but medical men are always eager to co- 
operate in any movement which sustains or helps 
to advance an ethical doctrine, so the Medical 
Society of this State acquiesced and severed its 
legal connections. 

Nevertheless while the medical profession is 
especially anxious to preserve and solidify ethical 
principles which preclude the practice of 2 pro- 
fession by contract or by corporations yet this 
knife, in all fairness should cut both ways. 
It is not amiss therefore to relate that shortly 
after this question was decided, State Senator 
George Nordlin, of Minnesota, and general at- 
torney for the Fraternal Order of Eagles, re- 
quested permission to continue the employment 
of salaried doctors for the benefit of his order. 
The ethical principle which he was aware of, 
was presented and insisted upon. He demurred 
and delayed until the doctors were withdrawn 
from the Rock Island chapter, whereupon he 
advised that group to hire other doctors from 
Chicago who were not members of the Medical 
Society, to care for his people on a salary basis. 
This action was taken despite the protests of 
the Society that he was proceeding along lines 
that were definitely unethical not only in the 
creed of the doctors but by the decision of the 
American Bar Association of which he was a 
member. 

Is this fair, gentlemen? Is it equitable? Is 
it professional reciprocity? I leave the question 
to the Bar Association. The Medical Society 
cannot discipline Mr. Nordlin, but it may be 
possible to clip the wings of the Eagles for fol- 
lowing his unlawful and unethical advice. 

Again the doctor is too often harassed by 
malpractice suits which are without just 
grounds in 95% of the cases. These nuisance 
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suits, for the most part, are instigated or en- 
couraged by minor members of the Bar for a 
personal profit. 

For instance, a doctor discharges his patient 
fairly restored but possibly with some irreme- 
diable loss of function; an imperfection which 
may easily be due to disease or accident rather 
than lack of care. The doctor sends a bill, say 
for a $100.00 which the patient resents as he 
would his taxes. After some consideration he 
consults a lawyer who agrees for fifty dollars 
to settle with the doctor. An action for per- 
sonal damages is the result. 

In this city, through the sympathetic media- 
tion of Judge Sonsteby, I am informed, a 
movement is on foot whereby a commission 
may be appointed to investigate the grounds 
for these nuisance suits with the intent of pre- 
venting the palpably cooked-up procedures from 
reaching the court. Such a commission for the 
City and State would avert the crowding of 
docket with unwarranted and injurious actions, 
would save the State a large court expense, and 
relieve the doctor from unfair attacks which 
affect him not only mentally, morally, emotion- 
ally and financially but most seriously in his 
professional reputation. If such investigations 
were regularly conducted the number of nuis- 
ance suits would rapidly diminish. 

Every profession has its unworthy members, 
and the honorable majority should not suffer for 
the laxity of the few, but lawyers are happily em- 
powered as officers of the court to revoke licenses 
of the unfit. Medical men, on the contrary, do 
not have this invaluable prerogative, and the 
result is shamefully manifest in such examples 
as the Fernel case, recently on trial, and the 
even more shameful Schierson affair of several 
years ago. 

The only penalty the medical profession can 
inflict is the expulsion of the culprit from mem- 
bership and association with his more conscien- 
tious, or at least more cautious, brethren. In 
effect, however, this leaves the public at the 
mercy of an incompetent and disreputable prac- 
titioner who disgraces the profession by con- 
tinuing his depredations, and who with the dis- 
tempered instincts of the magpie seizes, purloins 
and hoards away every valuable object within 
reach of his claws. 

The problems thus discussed however are of 
minor consequence. Today, it is a matter of 
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much greater importance to secure a proper 
understanding if not a close cooperation of the 
law and the clergy in a problem which immedi- 
ately concerns the three professions. I refer 


particularly to the problem of Government in 


which one after another we are being enmeshed. 

The evidence lies unequivocally before us that 
the world is undergoing a radical upheaval 
wherein all the traditional standards are altered 
or destroyed, and governmental confusion is 


widespread not only in thought, but in the total | 


absence of that faculty or its perversion. Some 
countries have sought escape through dictator- 
ships which by government control have mar- 
tyred the clergy, crucified medicine and reduced 
the law and its exponents to mere puppets for 
an extravagant exploitation of a temporary ego- 
maniac who holds his power by ruthless cruelty. 
This insistent inhumanity is a childish effort to 
prove an assumption of mental maturity, and it 
is further fortified by the vast forces of govern- 
ment intrigue which are called in to supply the 
deficiency in ideals and reason. 

The numerous costly failures that emphasize 
their puerile ineptitude do not however discour- 
age these adventurers. The song of the ego- 
maniac may easily exhibit all the varied melodies 
of the mockingbird but this will not hide from 
the astute auditor of that song, the implied por- 
tentousness of the raven’s call, nor the forebod- 
ing note of the vulture which is often realized 
in persecutions, reprisals and purges. Further- 
more a tendency to prefer predilections to facts, 
and to persist in demonstrated follies in spite 
of wise advice are the psychological signs of a 
constitutional infirmity. Government seems to 
be in charge of mental adolescents. 

In America also that liberty of speech, action 
and life which our forefathers achieved through 
earnest conviction and strife is under a cloud. 
I have an abiding faith that our personal free- 
dom will be maintained as long as our Supreme 
Court endures even though prosperity may dis- 
appear through the action of eager, inexperi- 
enced enthusiasts and the political bureaucracies 
which they initiate and uphold but I fear it may 
leave the professions disestablished, disendowed 
and destitute. 

Thinking people are generally aware of this 
menace which should receive the uniform oppo- 
sition of all patriotic citizens without respect to 
creed, to personal advantage, or political belief, 
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for the professions are directly essential to the 
progress and happiness of the Nation. Civiliza- 
tion will falter and fail without them. 

The American Bar has barely escaped ultimate 
obliteration through the attempted prostitution 
of the noblest group of legal minds that has ever 
been assembled in the evolution of Government, 
but this reprieve was not secured without an in- 
dignity to the law and its exponents which was 
resented by our public spirited countrymen from 
Maine to California. 

Rarely has America needed courage, daring 
and sturdy individualism more than in this day 
of cowardly self-seeking, and of sleek promises 
by profit-motive philanthropists for idleness, ease 
and an income to a pampered and greedy popu- 
lace. The situation is made worse by the fatuous 
dreams of the sentimentalists who prate 
monotonously about equality, a phrase which 
was invented to suborn rudimentary minds. 
Equality is biologically visionary, inexistent and 
impossible for the supreme law of Nature is 
variety. Nevertheless the social theorists con- 
stantly scheme to have all our people systemati- 
cally herded into selected sties of evenly fed 
swine over which they may contentedly preside 
as monitors, self-centered, salaried and secure. 

Business, the law, medicine, the clergy and 
the intelligensia in general are always obstruc- 
tionists in the path of the egomaniac. Business 
is now under the harrow, the law is warped and 
twisted in behalf of government while the threat 
of herding medicine into a Quixotically devised 
pen, fenced with the barbed wire regulations of 
bureaucracy hovers darkly over America. Ignor- 
ant laymen, social theorists and adroit intriguers 
aim with benighted zeal to suffocate and destroy 
the most competent and progressive medical 
body which is left free and unspoiled in a crazily 
ravaged universe. 

Words written in a time of uncertainty may 
easily seem over-solicitous. I hope they are, but 
even so it is much better to be disturbed by 
too great apprehension than ruined by a too con- 
fident security. Yet many of us, I hope the 
majority, feel that we stand at the parting of the. 
ways. Hither the professions must be main- 
tained in their optimism, their knowledge, ideals, 
independence and aspirations or they will be 
swept up in the dust pan of politics and reduced 
to indifference, pettifogging and quackery. 

In three European countries, the law has be- 
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come a by-word and reproach. In these three 
nations, two have abolished ull religious ideals 
and the third has cunningly diverted them to 
political advantage. 

In four nations the practice of medicine, 
which was once held in the highest esteem and 
veneration for eminent scientific accomplish- 
ment, has become a helpless victim to the quad- 
rumanous activities of the bureaucrat. In one 
it is reported that 36,000 doctors are supervised 


by 32,000 bureaucratic employes. Is it irrational. 


for these doctors to seek an escape to America? 

The social theorists and the sentimentalists 
are united in the belief that the ethics and con- 
secration of medical service is so ingrained that 
it will always hold the same lofty standards, the 
same aspirations and the same high sense of 
responsibility in whatever position the doctor 
may be placed. Filled with this comfortable 
assumption they plan to sell a’ questionable ex- 
pectancy over the counter to charm the corrupt, 
please those who desire much to be given and 
gratify their own sense of a royal benevolence 
with gifts of other men’s talents which they hope 
to administer. One wonders at times whether 
an ignorant or an unbalanced benevolence is not 
more injurious to society than a flagrant evil. 

May I say now for the medical profession that 
when socialized medicine walks in at the Ameri- 
can doorway, medical standards will fly out at 
the nearest window, as they have in Europe. 
Social theorists do not learn by example. En- 
thusiastic advocates of socialized medicine for 
America, like Filene of Boston and our own 
sciolistic Senator were quick to search out 
American doctors when they were taken /ill 
among the socialists whose medical mediocrities 
they were striving to foist upon America. It is 
astonishing that a Senator can decry the barbari- 
ties of the wars in Europe and at the same time 
advocate the destruction of scientific medicine 
in America with its far greater aftermath of 
atrocities. 

When Lincoln, once a member of this Bar, 
was besieged by cranks with fantastic schemes 
for ending the war between the States, he care- 
fully considered and ultimately rejected innu- 
merable half-baked notions that were palpably 
unworkable, and reserved for a possible trial 
only those which had some remote promise of 
value. The present unballasted regime, and its 
irresponsible accomplices, accept every fallacy, 
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however absurd and extravagant, tries it first and 
thinks about it afterward, if at all, only to won- 
der what happened and put the blame for its 
failure on other shoulders. With the access of 
power the shift from ignorance to arrogance is 
but a step. 

It might be expected that the emergency 
which Mr. Lewis was compelled to meet while 
abroad would awaken some sense of respect for 
the instrument on which he had leaned, but this 
did not occur. On his return, he appeared before 
the Delegates of the American Medical Associa- 
tion at Atlantic City as the professed but unwar- 
ranted emissary of the President, and exploited 
his orotund tenuities for an hour or more in a 
threat to bring medical men under the bureau- 
cratic control of the Government. 

Having failed to receive anything but a polite 
recognition of his presence, he soothed the swell- 
ing in his cankered spleen by introducing a bill 
in the Senate wherein—every doctor whether 
young or old, specialist or otherwise, is com- 
pelled to render any aid which may be demanded 
of him by the indigent, that the doctor’s bill for 
the service shall be rendered to the Security 
Board and paid (probably after being audited, 
reduced and a percentage abstracted) by the 
political appointee in charge of the bureau, and 
finally that a jail sentence shall follow the 
refusal of the doctor to act when so summoned. 

The consequence of such legislation must be 
immediately apparent to this body. Medical in- 
dependence and scientific attainment would be 
overthrown, and the practitioner reduced to the 
level, or below, of an itinerant vendor of Indian 
Swamp Root and Radway’s Ready Relief for no 
medical care worthy of the name can exist with- 
out a sense of personal responsibility. The do- 
minion of a bureau means stasis, followed by 
recession and ruin. The practice of medicine 
ipso facto becomes ill-paid, ineffective, ambition- 
less and dead. 

The American Merchant Marine might be used 
to exhibit the inevitable blight of bureaucracy 
but an example lies nearer at hand. Let us look 
for a moment at public institutions which are 
and have been for years under bureaucratic man- 
agement. 

A bureau, called the Public Welfare Depart- 
ment, controls the penal institutions and all the 
charities including the hospitals, disabled sol- 
diers, widows and orphans and children of IIli- 
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nois. There are 50,000 people inside and 10,000 
outside the buildings. 

The Department employs altogether about 
125 physicians who do their work under a lay 
director who has no knowledge of medical neces- 
sities but much of political advantage. The doc- 
tors receive from $150 to $185 a month, and 
have been so long in service that they are afraid 
to complain. 

In ten hospitals for mental cases there are 
30,000 patients or 330 people to each physician 
who is expected to visit each patient once or 
twice a day and spend his nights in writing out 
his reports. Obviously it is impossible for any 
man to give adequate medical care to 330 people 
who are ill, and especially with mental disorders. 
The army service prescribes seven men to each 
physician in peace times. (1935) The Ameri- 
can Psychiatrie Association allows a single doc- 
tor 175 patients as the outside limit while Switz- 
erland assigns one doctor to every 100 patients. 
In this connection also a hospital could be 
named where 15 doctors carry a load of 4,200 
sick persons. In this institution the master 
mechanic gets $225 a month and maintenance 
for self and family. An electrician receives 
$200, and a social service worker $202.50 with 
travel expenses as compared with the physician’s 
allowance of $150 to $185. 

Requisitions for necessary drugs are often 
countermanded by office forces, requests for sup- 
plies and instruments cancelled, quantities re- 
duced and substitutions made. Is the beneficent 
object of this project helped or injured by such 
political juggling | Nevertheless, by necessity 
Chicago courts ordinarily send 2,400 people a 
year to these institutions for treatment. 

It would be unjust to assume from this salary 
report that the bureaucratic mind is wholly un- 
responsive to the demands of the sick. It is 
merely a matter of the direction such interest 
and sympathy may take. In behalf of the Bu- 
reau it can be stated the State Veterinarian 
receives $400.00 and each County Veterinarian 
$270.00 a month for the care of cattle and hogs 
in the State. 

In this one problem the magnitude of mental 
illness threatens the economic security of society. 
Such a crisis requires the best that medical art 
and science can provide but bureaucracy cannot 
supply this need. Medical matters must be man- 
aged by medical men, legal concerns by lawyers 
and affairs of faith and religion by the clergy. 
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Each service should be dominated by the men 
who are best fitted to understand the mechanical 
necessities as well as the physical and psycho- 
logical problems. 

In the State service the personnel should be 


‘adequate, competent and so organized and paid 


as to develop a pride in the performance of duty, 
and an eagerness for its advancement. Further- 
more the supreme and final jurisdiction should 
be in the hands of a medical administrator who 
realizes the needs of the sick and makes the tech- 
nical relief available by prompt and appropriate 
action. 

This resume of medical affairs is not intended 
primarily as a criticism of the Director of the 
Department of Welfare but rather to call atten- 
tion to the fact that the whole system is dis- 
tinctly wrong and that its mere existence and 
method of management aptly exemplify the con- 
ditions which will prevail throughout the United 
States when the profession is harried and op- 
pressed by an ignorant political bureaucracy. 

In conclusion, we of the professions are con- 
secrated to the public service, and to a striving 
for the constant improvement and development 
of that obligation. Medical men therefore would 
welcome the friendly approval of the Bar, its 
comradeship and a generous assistance so far as 
possible, in the coordination of ethical difficulties ; 
in bringing about conditions that will enable 
the profession to purify its personnel more effi- 
ciently; to aid the establishment of a Statewide 
commission empowered to pass on the equity of 
nuisance suits, and especially for a combination, 
a tripartite alliance with our religious brethren 
against subversive attacks upon our organiza- 
tions; the three great professions which must 
be forever preserved and maintained as the 
Palladium of the Nation’s liberty, the guardian 
of the people’s health and the hopeful guide to 
their pursuit of happiness and equanimity of 
mind. 





THE INDIVIDUAL IN A FREE SOCIETY 


Hon. SAMUEL B. PETTENGILL 

Member of Congress, South Bend, Ind. 
Epitor’s Note: The following is the text of 
the address delivered at the Opening General 
Session of the Midwinter Meeting of the Chicago 
Dental Society, February 14, 1938, by the Hon- 
orable Samuel B. Pettengill, Member of the 


From The Bulletin of The Chicago Dental Society, March 
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United States House of Representatives from 
the State of Indiana. 

Since I arrived, about two o’clock this after- 
noon, I have been promoted. The waitresses in 
the restaurant, the boys running the elevator, 
and everybody else has been calling me Doctor, 
all day long. (Laughter.) And that is a pro- 
motion, because it has been well said that— 
speaking of the doctors of the medical profession 
perhaps more than the dental profession—the 
medical profession is the only profession to which 
humanity erects monuments to their estates. 
..  (Laughter.) 

I was very happy to accept this invitation to 
speak on this general subject, both with refer- 
ence to your position as members of a great, 
useful, and honorable profession, and also in 
your capacity as citizens. 

Free Choice—There are few, if any, relation- 
ships in life more individualistic than that be- 
tween doctor and patient. In the ordinary case, 
the selection of the doctor is a free choice, and 
on the other hand the doctor serves without com- 
pulsion. Both are free agents. The relationship 
is one of mutual confidence. It may be term- 
inated by the will of either at any time. For 
these reasons, it is natural to believe that in 
the medical and dental professions individualism 
will continue to find stout champions, both as 
doctors and as citizens. 

And the more you champion individualism in 
dentistry, the better citizen you will be. 

Outside of the home, school, and church, life 
does not afford a finer relationship than the one 
I have described; the relationship between doc- 
tor and patient. Nevertheless, one cannot be 
blind to the facts of our times. The fact is 
that, from birth to death, the relationship of 
the privately employed doctor on any scale 
really adequate to health is beyond the financial 
reach of many of our people. The fact is, too, 
that the resulting deficit in health is a social 
loss of great magnitude. Health is wealth to 
the individual, the family, the community, the 
nation. It is by all odds our greatest natural 
resource. The armed defense of the nation, even, 
is powerless without it. 

And God knows how soon we are going to be 
tried in another war. 

No Dogmatism—There are countless situa- 
tions which can be reached, if at all, only by 
methods that go beyond patient and doctor 
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privately employed. We cannot be dogmatic in 
these matters. Nor have the professions been 
dogmatic. Every group has a right to fight for 
its soupbone, but I do not know of any class 
whatever which more wholeheartedly admits 
that the group, the profession, has no right to 
advance its own interests at the expense of the 
rest of society. If bankers, tariff lobbyists, labor 
organizations, veterans groups, etc., always cor- 
related their claims with the rights of society 
as a whole as completely as is done by the prac- 
titioners of the healing art, this would be a 
better world—a far better world. (Applause.) 

It is my belief that the code of the doctor— 
and when I use the word “doctor” I mean both 
the medical and dental professions—it is my 
belief that the code of the doctor is nearly as 
good as that of the politician. 

Too many people see life in only two colors 
—black or white. But life is infinitely colored, 
infinitely complex. It can be lived successfully 
only by the greatly tolerant. 

Twilight Zone—So let us avoid dogmatism. 
Between absolute socialization of medicine and 
dentistry and absolute individualism, no divid- 
ing lines, mutually exclusive, can be drawn. Life 
overruns the boundary. Between the two there 
is a middle zone, as certain but as indefinite as 
twilight, which neither the state nor the in- 
dividual can or should neglect. 

What should be our approach to this twilight 
zone ? 

Part of it can be dealt with adequately only 
by the state, and by “state” I mean township, 
city, county, state, or nation, the general rule 
being the governmental unit closest to the prob- 
lem. Sensible men have recognized this for 
years—for the nation, the quarantine of incom- 
ing ships, or inspection of meat products that 
go into interstate commerce, as examples; for 
the smaller community, means and methods to 
prevent contagious disease, disposal of sewage, 
inspection of milk, water, and the like. 

Health of the Public—In these cases the thing 
sought to be protected is the health of the public, 
rather than the individual patient. And, in gen- 
eral, for reasons that seem adequate and com- 
pelling, state medicine, supported by public 
taxation, ought not often to go beyond this 
boundary. There are further exceptions where 
the state, as such, ought to step in. One is a 
time of widespread financial distress; and, even 
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in good times, there is always the case of the 
very poor who will go without necessary treat- 
ment unless the publicly employed doctor or 
dentist supplies it. These exceptions are well 
recognized. 

Institutional care for the feeble-minded, crip- 
pled, deaf, dumb, blind, epileptic, consumptive, 
mentally ill, and like groups is another excep- 
tion which society and the professions accept as 
a matter of course. 

But having granted these and similar cases 
where the common sense of mankind approves 
the intervention of the state, financed by taxes, 
we now enter fighting terrain, the field of com- 
pulsory health insurance, or state medicine, in- 
cluding dentistry. 

Senator Lewis—This has been debated for 
years, but was precipitated afresh by Senator 
James Hamilton Lewis, of Illinois, at a meeting 
of the American Medical Association at Atlantic 
City, June 26, 1937. 

I quote briefly from his address of that date: 

“T would like to deliver from the President 
of the United States a message coming direct 
with his authority. . . . If I use his exact words, 
he hoped that you would find a way to cooperate 
with him in such method as you would jointly 
find would be to the service of the helpless and 
the afflicted within such province as you felt the 
government should undertake.” 

And then without pretending to speak further 
for the President, Senator Lewis said: 

“Do you know what is going to happen to you? 
We are compelled to tell you that we have got to 
treat you as an officer of the Federal government 
and turn you into being such and ask you to 
consider the subject of yourself as an official of 
the Federal government taking care of the 
citizen . . . the suggestion is that you are to be 
placed in the position of complete obedience 
to whatever the law may enforce.” ... 

The Senator went on to express his personal, 
pious hope that “mere political appointees” 
named for their skill “in stuffing some ballot 
box” would not constitute the board which “shall 
sit in judgment on your fees, the method of 
your payment, and, if you please, sometimes the 
quantity and quality of it.” 

Senate Resolution— The. following month, 
July 28, 1937, Senator Lewis introduced Senate 
Joint Resolution 188, providing for the follow- 


ing: 
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It shall be compulsory for physicians to 
render any medical aid requested of them by the 
indigent. 

It shall be compulsory. 

Bills for such services shall be paid by the 
Social Security Board. 

Jail sentences of three months and fines of 
not over $1,000, or both for doctors who decline 
their services, make excessive charges, or try to 
collect from the patient. 

I do not know what sort of a Hamiltonian 
Senator Lewis now labels himself, but I approach 
this subject as a Jeffersonian, who thanked God 
the day Tugwell left Washington for molasses. 
I hope I approached this subject as an Amer- 
ican... . (Shouts and applause.) 

One of the great difficulties from which we 
suffer is that we do not read history—enough. 
And programs often offered to us for our ap- 
proval or disapproval, if we had read history, 
we would be better able to judge. I suppose 
Senator Lewis may have thought be was offering 
the world something new. 

De Tocqueville—A few days ago I was reading 
one of the great books, written by one of the 
great commentators, on the American political 
scene, de Tocqueville. This great Frenchman 
who wrote before the Civil War, in a book pub- 
lished in 1856, not many years after the gold 
strike in California, quoted the words of a 
former Frenchman who wrote in 1755—twenty- 
one years before the Declaration of Independence 
and about thirty-five years before the French 
Revolution. De Tocqueville, quoting this econ- 
omist of a century before him, used these words: 

“A man who urged the absorption of the in- 
dividual in the body politic. This man held 
that nothing belongs wholly to anyone. Prop- 
erty is detestable, and anyone who attempts to 
re-establish it, shall be imprisoned for life”— 
not for three month but for life— 

“as a dangerous madman and an enemy of 
humanity.” 

That was the economic Royalist of 1755. 

Then he goes on to say: 

“Every citizen shall be kept, and maintained 
and supplied with work at public expense. All 
production shall be gathered into the public 
granaries to be distributed to citizens for their 
subsistence. All cities shall be built on the same 
plan; all private residences shall be alike. All 
children shall be taken from their families at five 
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years of age, and educated together on a uniform 
plan.” 

De Tocqueville, writing in 1856, some eighty- 
two years ago, commented that this sounds as 
if it were written only yesterday, and it had 
been written 101 years before he then wrote, 
or 183 years ago. 

Senator Lewis Again—Now, Senator Lewis 
comes back with this old theme, and it is the 
theme which caused, in part, the American 
Revolution of 1776, and the French Revolution 
of the 1790’s, a rebellion against restrictions 
imposed from some central point. 

Senator Lewis says, with what authority be- 
yond himself I cannot say, that we are to have, 
not “state” medicine, but “Federal” medicine; 
that every doctor must take out a Federal license, 
in addition to his present qualifications; that 
the profession is to be “placed in the position 
of complete obedience” to Federal law; that doc- 
tors must serve the “citizen”; that their com- 
pensation is to be fixed by some board, which he 
piously hopes will not be “political”; that this 
board shall also have power to pass on the 
quantity and quality” of professional services, 
the number of patients you shall care for daily, 
as an example. 

Streamlined—Well, there you have the stream- 
lined state medicine. If that is it, [ am against 
it! (Loud applause.) 

If the Federal government can fix the wage 
of the doctor, it can fix the wage of the manual 
worker, or the compensation of the farmer. That 
is something for union labor and the farmer to 
think about. And how about fixing wages and 
salaries, and prices for the butcher, the grocer, 
the coal dealer, the milkman, the lawyer, the 
editor, the clergyman? Yes, the editor and the 
clergyman. With all due respect to your great 
profession, I apprehend the growing of food, the 
movement of trains, the manufacture of cloth- 
ing, the publishing of newspapers, are as indis- 
pensable to society as the treatment of teeth. 

State Socialism—How can you distinguish 
state socialism in medicine from state socialism 
in any other vocation? The doctors may be 
more vulnerable, politically, as not having a 
large bloc of voters to be used in their defense. 
But the principle is the same. And the prin- 
ciple is wrong. 

If it is applied to you, it will be applied in 
a widening circle to all other professions and 
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trades. As Thomas Jefferson said, “The legal 
denial of a single individual jeopardizes the 
rights of all.” 

That the principle obtains in other lands does 
not commend itself to me. 

Making all allowance for sympathy, as I have 
tried to do, for the plight of the unfortunate, 
and as we all must do, nevertheless, before 
plunging headlong into universal serfdom to the 
state, (and that is what it would be), if your 
fees and compensation are fiyed by political agen- 
cies of the government, before plunging headlong 
into individual serfdom to the state, we should 
be realistic enough to recognize two things; first, 
that the need for state medicine is more apparent 
than actual, and second, that the results of prac- 
ticing medicine at public expense by political 
bureaus, even among the very poor, is nothing 
to brag about. 

Economic Waste—The fact is that most people 
could pay their doctor, if they placed their ob- 
ligations ahead of their pleasures. (Applause.) 
The average American family pays more for 
tobacco alone, more for candy alone, more for 
booze alone, to say nothing in the toll to 
gambling, extravagance, and laziness, than it 
pays to its family physician, and many times 
more than it pays to its family dentist. (Ap- 
plause.) 

We might as well look the fact squarely in 
the face that the drive for state medicine finds 
its chief motive power in the desire to shift the 
economic burden involved from the shirker to 
the worker; the shiftless to the thrifty; the 
waster to the saver; the unfortunate to the fortu- 
nate; the drunkard to the sober; in short, to 
reap where others have sown. (Applause.) 

It may be, and apparently in these days it 
is, political heresy to say so, but I cast my vote 
for the sober, industrious, thrifty, law-abiding, 
self-supporting, and self-respecting middle class 
of America. (Applause.) The time has come 
to say plainly that they ought not to be taxed 
to a point where they go without children or 
where their families go without, in order to sup- 
port those “who sow not.” The Bible tells us 
that “The Husbandman”—not the sluggard— 
“is entitled to the first fruits of the harvest.” 

Bill of Extravagance—This drive for state 
medicine today is largely to get the medical and 
dental and the other professions to pay the bill 
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of the extravagances of the people who would be 
the beneficiaries. 

The greatest hope of the unfortunate, the sub- 
merged tenth or third of our people is a govern- 
ment which, in Jefferson’s famous phrase, takes 


not “from the mouth of labor the bread that it~ 


has earned.” Government today, by taxes, takes 
20 per cent of the average income, to support the 
government—state, local, and federal. That is 
one day of five that all of us are working to 
support government. How much more is it to 
take? 

How much more are political bureaucrats to 
extract from the pockets of the thrifty, in- 
dustrious, sober, God-fearing middle class of 
America? 

When you destroy the reward of honest toil, 
the incentive to sacrifice, the spur to ambition, 
you are not doing anything permanently good 
for those at the lower rung of the ladder. All 
history, ancient and modern, proves that exces- 
sive taxation on the creators of honest wealth 
spells ruin and degradation for all. 

The fact is that it is only the competent who 
can ever take care of the incompetent. We saw 
that very plainly fifty years ago, in the average 
‘American family, where the aged or the crippled, 
somebody who had lost an arm in an accident, 
or the blind or the little child, the incompetent 
—who was it took care of the incompetent? It 
was always the competent members of the family, 
and so today, it is only the competent that can 
take care of the incompetent. We must recog- 
nize this fact: that government cannot take care 
of anybody. (Applause.) All that government 
can do is to reach its hand, through the taxing 
power, into the pocket of the man who creates 
wealth, and give it to somebody else. That is 
all that government can do. 

Results of State Medicine—Nor do the actual 
results of state medicine, even among the poorest 
classes, warrant its extension beyond those ex- 
ceptional cases I mentioned earlier. In the ten 
years 1923-1933, contrasting Germany and Eng- 
land with the United States, we find the greatest 
advance, not only in the science but in the actual 
results to human beings of the practice of med- 
icine in our own country. Diphtheria, for ex- 
ample, increased in both Germany and England 
under state medicine in that ten-year period and 
decreased in the United States by 65 per cent. 


Consumption, a disease which walks hand in 
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hand with poverty, in England, with state 
medicine, decreased 28 per cent, and 45 per cent 
in the United States without state medicine. 
The poor, by the fact of the record, have not 
been neglected by the doctors of America, as 
much as they have been neglected by the political 
medical bureaus of Europe. (Applause.) 

The fact that there has not been some decrease 
in the death rate in Europe is due, as I under- 
stand in part at least, to the fact that the Ger- 
man doctor, under state medicine, is not per- 


‘mitted by the state to charge more than eight 


cents per patient treated. Hight cents! How 


much service does the patient get? 


Why should we, my good friends, have so 
little pride in our own country, and such great 
admiration for Russia, Germany and other so- 
called social-minded nations? It has never been 
explained to me how we became the greatest and 
richest nation in the world by doing everything 
wrong! (Applause.) 

Illness Decreases—The bulletin of the Metro- 
politan Life Insurance Company for January 
1938, ought to be read by these shamefaced 
Americans. It is a factual record of’ actual re- 
sults right here in America, without state med- 
icine, among that company’s 18,000,000 in- 
dustrial policy holders—a group composed al- 
most entirely of wage earners and their families. 
It shows the following for the year of our Lord 
1937: 

For all causes of death combined, the lowest 
in all time; for typhoid, scarlet fever, T.B., 
nephritis, pregnancy and childbirth, homicides, 
burns, and railroad accidents, new lows in the 
entire history of the company; increase in aver- 
age length of life, one third of a year, to a new 
world record maximum of 60.7 years; deaths 
from alcoholism, lowest since 1921, 17 years ago; 
and a decrease in death rate since 1911 among its 
insured wage earners of 36 per cent, or the 
equivalent of saving, among its policy holders, 
of 98,000 lives in a single year, as against the 
loss which would have occurred under the 1911 
death rate. 

The cold fact of the record is that a child 
born today into the family of the average Amer- 
ican wage earner without state medicine has the 
highest life expectancy in the world. (Ap- 
plause.) 

No Apology Needed—Now that is the record 


among those at the base of the economic. pyramid 








318 ILLINOIS MEDICAL JOURNAL 


right here in America! It is a great record. No 
American need apologize for it to anyone in the 
whole wide world not even to a German or a 
Russian ! 

At the turn of the century we sent over doc- 
tors to Germany; today German doctors and 
dentists come to America to study. 

They are smart people. They know where the 
best schools are—here in the United States of 
America your country and mine. The people 
who condemn our country most are the hardest 
to deport! (Laughter.) Yet some of our cal- 
lowheaded intelligentsia swallow their stuff. 
When, in God’s name, are Americans going to 
get up on their hind legs and fight for their 
native land? 

But United States Senator James Hamilton 
Lewis, in the warm glow of his great heart, is 
going about doing good—with “other people’s 
money”—the taxpayers-—and he says that the 
Federal government is going to place the doctor 
in a “position of complete obedience” to Wash- 
ington, D. C. 

At a meeting of the American Bar Association 
in St. Louis, the early part of last fall, there 
was one member in attendance who had appar- 
ently had had a good year, and he bought some 
of that which comes in bottles that refreshes the 
inner man, and one evening he was feeling good 
and generous, and from the fourth story window 
of a hotel he was tossing five dollar bills down 
to the crowd below. Do you know what hap- 
pened to him? He was arrested for imperson- 
ating # Federal official. (Laughter and ap- 
plause. ) 

A humanitarian is a man who goes about do- 
ing good with other people’s money. That is 
the new definition. 

Humanitarianism—Now, let me make this 
perfectly plain. We must distinguish between 
the true and the false humanitarianism of today. 
The humanitarianism that was taught us in the 
Old Testament and the New, that must always 
prevail in this world or something very precious 
goes out of the hearts of all of us. 

But I am talking about humanitarianism 
financed by public taxes, which is a forced levy, 
which the person cannot escape paying. 

Now, before adopting this program offered to 
us by our genial Senator, before lumping this 
down, just because a lawyer suggests that pol- 
iticians know more about medicine than doctors, 
let us ask the preliminary question. 
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What is Washington, D. C., anyway, and what 
is its record? You go there and see the huge 
public buildings, bought, by the way, with money 
taken from your pockets which you could have 
spent in painting your own homes, and you are 
lost in awe and reverence. 

But what are the facts of Washington aside 
from the spending of your money there? 

Washington is the nation’s capital. The Dis- 
trict of Columbia is Federal territory. Since 
the government was established on the banks of 
the Potomac 137 years ago, it has been and is 
now under the complete control of the Federal 
government—the all-wise, ail-good, and _ all- 
powerful Great White Father. The President 
is ex officio a sort of mayor of the city. It is 
the home of the G-men, the masters of crime. 

That is what you see on the surface. Let us 
look beneath the surface. Let us see how the 
Federal government runs Washington. Here are 
the facts. 

Crime Center—Attorney General Cummings 
recently said that it is a “crime center.” He 
pointed to the statistics of crime and said that 
last year, out of 93 cities with a population of 
100,000 or more, your national capital was fifth 
in burglaries, seventh in robberies, third in petty 
larceny, sixth in grand larceny, seventh in au- 
tomobile thefts, eighth in assaults, tenth in mur- 
ders, and for all crime lumped together is in 
the upper ten per cent of these 93 American 
cities. 

Yet it is the same government that runs 
Washington that proposes to run you. That is 
what Senator Lewis proposes. It is this same 
government running Washington, with crime, 
gambling, and racketeering galore, that under- 
takes to tell every state, city, county, business, 
industry, railroad, bank, bus line, farm, pro- 
fession, and peanut patch in America how to 
run its affairs! 

If it were not so tragic, it would be laughable. 
And yet well-meaning people, believe it or not, 
want the Great White Father at Washington to 
take over every function of government and 
business in the nation. 

Why, the slums of Washington are about the 
worst in America. I have here a page torn from 
the Washintgon Post of last week, showing some 
of the slums of Washington, the nation’s capital, 
under the complete domination and control of 
the Federal government, and you would be 
shocked to see them. This article says there are 
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9,000 homes in Washington which have no inside 
running water, toilet or bath, and yet the gov- 
ernment that runs Washington proposes to run 
you. 

More Socialization?—How much farther are 
we to progress in this gradual socialization of 
all the energies of America. Are we. to have 
political tribute levied on your profession, and 
on my profession, the legal profession, the same 
kind of tribute that is levied in the lesser affairs 
of the dispensing of liquor, licenses to dance 
halls, the construction of public highways, the 
erection of municipal buildings? Why, you 
know and I know, that it is with the greatest 
difficulty that we struggle to keep these political 
racketeers from levying tribute upon our courts 
of justice and our public schools. And yet some 
people in the goodness of their hearts are now 
saying that free enterprise has broken down, 
and that there is nothing left except for Uncle 
Sam to run the show. 

This organization I see was founded in 1864, 
during the great war between the states. When 
Abraham Lincoln was on his way to Washington 
to assume the heavy responsibilities of the Pres- 
idency in the spring of 1861, he passed through 
Indianapolis, and there he made a little speech, 
and there is a tablet erected on the Claypool 
Hotel, which now stands where Lincoln spoke, 
which quotes the words that he used upon that 
occasion : 

“I appeal to you to constantly bear in mind, 
that not with politicians, not with presidents, 
not with office seekers, but with you rests the 
question—shall the union and the liberties of 
this country be preserved to the latest genera- 
tion ?” 

When we speak of the individual of a free 
society, we do not mean a wholly free society. 
Of course not. Everyone recognizes that it is 
a proper function of the state to require den- 
tists, physicians, and lawyers to pass examina- 
tions to qualify for service to their country; and 
many other illustrations of that kind can be 
made. And whenever it is necessary to prevent 
men from injuring one another, then the state, 
as I see it, always has and always should attempt 
a correction; but the function of the state 
should be essentially negative in telling men 


| what they may not do rather than in telling 


them what they must do as Senator Lewis pro- 
poses. 
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If you can do this to the dental and medical 
profession you are going to do it everywhere. 

The other day the House concurred in a con- 
ference report on the agricultural bill and it will 
probably be adopted and signed by the President. 
For the first time in the history of this country 
compulsion is to be exercised upon the farmer of 
America, and if he produces a bushel of potatoes, 
a bushel of corn, a bale of cotton, a pound of 
tobacco, beyond what some political bureaucrat 
says he may do, he suffers a penalty. The thing 
means, my good friends, that it does not affect 
you and you alone, or agriculture alone or the 
railroads alone, or the public utilities alone, or 
any other sector of our great American enter- 
prise. It affects us all. 

Allocating Production—You may be inter- 
ested to know that the last Congress passed for 
the first time in the history of this country, a 
bill allocating industrial production, in the refin- 
ing of sugar; a bill which said that certain re- 
fineries might produce so much sugar and no 
more, and other refineries might refine the rest 
of the sugar. Industrial allocation has happened 
here in America for the first time. If this is 
to happen generally in industry, what happens? 

Let us take the automobile industry. Down at 
my good home town in South Bend, the Stude- 
baker car is made. It, of course, competes with 
every other car made in America. How does it 
compete? How do all the rest of them compete 
with it? They compete by constantly offering 
a better and better car, for fewer and fewer dol- 
lars, in the ceaseless competition for the con- 
sumer’s dollar. And everybody benefits by that 
action. That is the way it is determined how 
many Studebaker cars may be sold. That is 
what determines how many General Motors or 
how many Chrysler cars or how many Nash cars 
may be sold—by the constant struggle of offer- 
ing most and best for least. 

That is free enterprise; that is the way we 
built this nation. But it is now proposed that 
we are going to say from Washington, if this 
program continués, Washington will tell Stude- 
baker how many cars it may produce in this com- 
ing year; it will tell Nash how many cars of the 
national quota it may produce, and so on all 
the way down the line. 

What does that mean? That means that gov- 
ernment, very soon, will be fixing the wages of 
the wage earner, because if it says to Studebaker 
that it may produce only so many cars this com- 
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ing year, when the factory might produce and 
might sell more, it means that the working men 
of South Bend go on the dole, at a time when 
they might go to work. 

And then you come to this thing—you come 
to political favoritism, and the same slimy fin- 
gers of politics will determinne the allocation, 
and you go back to the old story of the King 
and his Courtiers and favorites right here in 
America; and the automobile factory that makes 
the largest contribution to the campaign fund 
or buys the most of the campaign books (laugh- 
ter) will get the order, and the struggling little 
firm will go to the wall, because the little man 
does not have much voice in Washington, now or 
at any time in the past. 

Survival of Enterprise—Consequently, when 
I speak in behalf of the survival of free enter- 
prise, I am not talking about the big and the 
great and the powerful. I am talking about the 
little man, who wants his chance in the sun, 
without having to pay political tribute to have 
a place in the sun. (Applause.) 

I wonder what happens when you get political 
allocation of physicians and dentists and law- 
yers and automobiles and everything else that 
is offered to the public—and that program is 
on the way, as the triple A bill demonstrates, 
as the bill with reference to sugar refining dem- 
onstrates. What happens? You get to the time 
when political bureaucrats will hold the umbrella 
over senility and inefficiency, and the big enter- 
prise that has a big investment in factory and 
plant will see to it that the little competitor is 
not permitted to enter the competitive field. 

You are going to have a constantly reduced 
standard of living for everybody concerned. 

And so in arguing against this drift toward 
socialization of American industry and the 
professions, I am not hers to argue the case of 
the haves against the have nots, of property 
against poverty. I do not worry about those at 
the peak of the pyramid. The fact that they 
are there demonstrates that they need little help 
or protection from government. I would be just 
to those at the peak, to those whose courage, 
enterprise, invention and business genius have 
helped to make the prosperity not only for them- 
selves but for the nation as a whole. Neverthe- 
less, I do not worry about them. 

My concern is for those at the base of the 
economic pyramid. I know when there is a 
demand for used cars, the new car market booms, 
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and when the people stop buying used cars 
dealers are no longer able to sell new cars, and 
the damming up of buying at the base of the 
pyramid very rapidly moves upward to the very 
peak of the pyramid. 

In arguing for constitutional government, 
competitive enterprise and a humanized capital- 
ism, I do so because of my deep conviction that 
under a system which preserves these three 
things, a larger percentage of the have nots have 
climbed into the ranks of the haves than under 
any other system since time began. 

Reduced Standards—Contrarywise, it is my 
belief that the destruction of these principles will 
mean the same reduced standard of living in 
America as we have seen abroad, where politi- 
cians run business to serve their political ends. 

If the history of mankind proves anything, it 
teaches us that men prosper only so long as they 
are free; and I quote from what was put on the 
program. Your Committee asked me a few days 
ago to send them a paragraph. 

“The laboratories have done more for mankind 
than the legislatures. In the professions nearly 
every improvement can be traced back to the 
individual rather than the organization. Louis 
Pasteur did not emerge from a government 


bureau. Where we regiment personality we 
shackle prosperity. Man must be free if men 
progress.” 


Political and economic freedom releases tens 
of millions of mainsprings of initiative, enter- 
prise and inventions and new ideas. 

As I have gone around this hotel today, seen 
these exhibits used by your profession in the 
service of mankind, see how they are coming to 
the front here in America, new and better equip- 
ment, devices, methods of treatment—where do 
they come from? Do they come from government 
bureaus? No! They come from the breast of 
some man who has a spark plug and an idea and 
elbow grease to make the thing work. Under gov- 
ernment bureaus these forces are not released. 

I must come to a close quickly. 

Supreme Court—I wonder if you ladies and 
gentlemen took part in supporting the Constitu- 
tion of the United States and the independence 
of the Courts, in the great struggle of a year 
ago. Let me say to you it concerns us. If any 
such program as outlined by Senator Lewis is 
ever passed by the National Legislature, the only 
escape you will have from serfdom to the state 
will be a free and independent Supreme Court, 
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that will say that legislation trespasses upon your 
Constitutional right, in the property that is 
represented by your skill. (Applause.) 

What is this legacy of free enterprise and 
Constitutional government which we have re- 
ceived from our fathers? Even with its failures 
and shortcomings, it is the best in the world. 
We have 6 per cent of the world’s land area, 7 
per cent of its people; but that little 7 per cent 
of the world’s population has 32 per cent of the 
world’s railway mileage, 58 per cent of the tele- 
phones, 76 per cent of the automobiles, enough 
so that every man, woman and child under the 
flag, 130 million Americans could climb into 
these cars if they wanted to, and all ride on 
rubber at the same instant of time, a nation on 
wheels, a miracle of achievement, in which 
bureaucrats played no part. 

The rubber that goes into the tires would go 
around the world and 6,000 miles to spare, a 
rubber tired planet, if you please. 

When Staiin or Hitler or Mussolini do half 
as much, it will be twice as much as they have 
done. 

Americun Production. America produces 60 
per cent of the world’s petroleum, 48 per cent of 
the copper, 43 per cent of the pig iron, 47 per 
cent of the steel, 58 per cent of the corn, 56 per 
cent of the cotton, 33 per cent of the coal. 

Of the commodities that we do not produce 
here in America, this little 7 per cent of the 
world’s population under constitutional govern- 
ment and free enterprise, goes out into . the 
world’s markets and buys: 50 per cent of the 
world’s rubber, 50 per cent of the world’s coffee, 
75 per cent of the world’s silk. 

In the worst year of the worst depression of 
our history, thirty million of our thirty-two mil- 
lion American boys and girls of school age 
stayed in public school. And on the point of 
security for old age, this little 7 per cent of the 
world’s population has not done so badly, because 
it has 108 billion dollars of protection on the 
lives of 64 million Americans, and that is more 
security for old age and for widows and depen- 
dents than is had by all of the rest of the world 
put together. (Applause.) 

Now, my friends, of the system that has done 
this thing, with all its faults, follies, crimes and 
shortcomings, all of which we should diligently 
struggle to ameliorate as rapidly as we can, the 
fact of the record is that this free society has 
produced, and has distributed more of the goods 
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and comforts of living, to more people, over a 
greater territory and for a longer period of time. 
than any other system-or any other country since 
Adam walked out of the Garden of Eden. Nei- 
ther the Princes of Babylon, the Pharaohs of 
Egypt, the Emperors of Rome or the Dictators of 


‘today ever served the common man half so well. 


Now I must close. 

Concerns All. This problem concerns you all. 
It concerns physicians, dentists, everybody in 
America. One of the great failures of our social 
organization today is that we do not have any 
over-all organization, to protect every group in 
America, from this incoming tide of state social- 
ism. The doctors have their group; the lawyers 
have their group; the railroads have their group ; 
the manufacturers have their group, and every 
group stands by. One after the other as it 
reaches them are driven closer and closer to the 
precipice. 

Somebody once said that the chief difference 
between men and horses is that horses have horse 
sense. (Laughter.) 

It is rather plain to me that we do not have 
as much sense as the bisons on the prairie of 
years ago. When they were under attack the bull 
buffalos formed their ring, with their fighting 
tools forward, their cows and calves inside the 
ring, and, they presented a united front. 

I think the time has come for those of you 
who believe with me that the question confront- 
ing us and for our children is whether we are go- 
ing back to the same system of restriction and 
court favoritism, that we had to fight the Revolu- 
tion and the French Revolution to rid ourselves 
from: I think the time has come that we who 
think alike have got to vote alike. (Applause.) 

We are right up against the gun. One of the 
greatest struggles in the history of mankind is 
here... . 





TREATMENT OF ENDOCRINE DIS- 
ORDERS 
James H. Hutton, M. D. 
CHICAGO 
Contrary to the current belief, endocrine dis- 
orders are extremely common conditions. Every 
man, regardless of the specialty in which he may 
be engaged, is confronted by many such cases. 
The diagnosis is based on the same foundation 
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as that of other conditions; that is, a careful his- 
tory, painstaking physical examination and perti- 
nent laboratory data. Naturally, non-endocrine 
conditions should be excluded. Hypofunctional 
conditions are much more frequent than hyper- 
functional affairs. This is probably fortunate 
because the treatment of deficiencies is usually 
more satisfactory than that of hyperfunctional 
states. 

The old discussion as to whether a condition 
is uni- or pluriglandular is no longer heard. 
Practically every case is a pluriglandular affair 
when it reaches the doctor. Treatment should 
be planned accordingly. 

The discussion as to whether endocrine prepa- 
rations are stimulative or merely substitution 
therapy need not greatly concern us. The fact 
is that deficiency states are quite common, may 
be readily recognized and treatment with appro- 
priate therapy is successful in the majority of 
cases. It may need to be carried on over a pe- 
riod of months and sometimes years, but treat- 
ment is not a permanent program. Desiccated 
thyroid in amounts just short of that producing 
tremor, tachycardia, nervousness or irritability 
adds to the efficacy of treatment of any glandular 
deficiency with the possible exception of Addi- 
son’s disease and the eunuchoid individual. 

The prognosis of endocrinopathies is governed 
by practically the same factors as that of other 
conditions. The earlier the condition is recog- 
nized, the more adequately it is treated, the bet- 
ter the outlook for recovery. 

As it is not possible to cover the entire field of 
endocrine therapy, I should like to discuss a few 
conditions which any medical man is apt to 
meet and in which the diagnosis presents few 
difficulties. 

Growth Deficiencies in Children. In any event 
one should first determine whether further growth 
is possible by having films of the epiphyses of 
the long bones of the extremities. If they are 
closed, no amount of treatment will cause any 
appreciable change in height, though it may cor- 
rect the other signs and symptoms of endocrine 
deficiency. If the epiphyses are open, treatment 
should be directed at stimulating growth. Treat- 
ment differs depending on whether the growth 
deficiency is accompanied by obesity and deficient 


development of the genitalia. On this basis we 
may divide these youngsters into three groups. 
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1. The child is lacking in stature but is not 
obese and the genital development is normal. 

Whole extract of the anterior lobe in doses of 
Y to 1 ce. twice or three times a week may be 
used. My own preference is for antuitrin. 

Growth hormone in doses of 1 cc. or more may 
be given every two or three days. This is theo- 
retically better than the whole extracts, but in 
my hands has been no more successful. If in two 
months no increase in height has occurred, the 
dose should be doubled. In another month it 
may be increased up to 3 cc. per dose. 

Anterior pituitary may be given in 10-grain 
doses three times daily. 

Thyroid should be given in such doses as the 
patient can tolerate. Begin with one grain per 
day and increase by one grain every fifth day un- 
til that amount is reached which causes tachy- 
cardia, nervousness, irritability or tremor of the 
hands or tongue and a pulse rate of about 100. 
The dose that will produce these changes should 
be decreased by 25% and continued at that level. 
The amount in grains necessary to produce these 
changes is unimportant. 

If progress is not satisfactory under this 
regime, suprarenal 2 grains three times a day 
should be given or thymus 10 grains three times 
a day. The role of the suprarenal and thymus 
is not so well understood and their use should be 
postponed until after the pituitary and thyroid 
have proved ineffective. 

Naturally, the general health should be looked 
after in every case. 

2. The child is obese and deficient in growth, 
but the genitalia are normal. 

Posterior pituitary extracts will need to be 
added in such cases to the treatment already de- 
scribed. Pituitrin should be given in doses just 
short of that which causes annoying intestinal 
cramps or a bowel movement. This dose is deter- 
mined by watching the effect of gradually in- 
creased doses. Young children should be given 
3 minims of obstetrical or surgical pituitrin and 
kept around the office until one observes whether 
they have cramps or any other unpleasant dis- 
turbance from it. A marked pallor will follow 
even a dose of 3 minims, but this is of no signifi- 
cance in determining the dose. If cramps do not 
follow this small dose, then two or three days 


later the dose should be increased by two minims 
and so on until the correct dosage is determined. 
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This should then be given two or three times a 
week, 

3. Froehlich’s Syndrome. The obese youngster 
whose height may be more or less than normal 
but who lacks adequate development of the geni- 
talia. 

Thyroid and posterior lobe extract should be 
used in the manner already described. If the 
height is normal or above, some gonadotropic 
preparation should be used. For convenience a 
partial list of these follows: 

Prephysin 
Gynantrin 
Maturity Factor 
Antuitrin-S 
Antophysin 

A Pek 
Follutein 

The dosage of these gonadotropic preparations 
should be 50 units twice a week. If in one 
month there is no evidence of increased growth 
in the genitalia, this dose should be doubled and 
in two weeks it should be doubled again if neces- 
sary. In the meantime the urine should be care- 
fully watched as the administration of gonado- 
tropic preparations is sometimes followed by the 
development of glycosuria. Also the long bones 
should be x-rayed once or twice a year to be sure 
that premature closure of the epiphyseal lines 
does not occur. 

This treatment sometimes has to be continued 
for a number of years. However, treatment 
should be interspersed with rest periods of any- 
where from 30 to 90 days. But the child should 
be kept under careful observation until his geni- 
tal development is normal and his weight materi- 
ally reduced. 

In some cases antuitrin or some other whole 
extract of the anterior lobe may be more effec- 
tive than the gonadotropic preparations. In any 
event, the treatment is apt to be more effective if 
one of these whole extracts is used every third 
week in place of the gonadotropic preparations. 

If the child is below average height and also 
obese and lacking in genital development, the 
treatment may be given as just outlined except 
that one should modify it to the extent of using 
one of the whole lobe extracts such as antuitrin 
at least one-half the time. If the genitalia reach 
normal proportions before the height has in- 
creased to normal, the gonadotropic medication 
should be discontinued and antuitrin or some 


other whole lobe extract used exclusively. Before 


‘eral the outlook is better in the obese. 
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the gonadotropic preparations were available I 
treated many such youngsters quite successfully 
with plain antuitrin. 

Undescended Testicle. This may occur in boys 
of any height and either thin or obese. In gen- 
In all 
cases thyroid should be given as already indi- 
cated, but tall boys and those of average weight 
will tolerate much less than the obese. Gonado- 
tropic preparations should be given in every case. 
The dose should be 50 units three times a week 
for one month. If no improvement is noted, this 
dosage should be doubled the second month. In 
some cases it is necessary to give 200 or even 300 
units per dose. Some men prefer to give a rest 
period of about 30 days after each series of 20 
injections has been given. My own practice is to 
have infrequent rest periods but to reduce the 
frequency of treatment after two or three months 
to two injections per week. 

The same precautions as to glycosuria and pre- 
mature closure of the epiphyseal lines should be 
observed as was mentioned under Froehlich’s 
syndrome. The rate of growth in height should 
also be watched and medication changed to an ex- 
tract of the anterior lobe if the rate is less than 
normal. 

One should assure himself, if possible, that no 
mechanical defect is present sufficient to prevent 
proper descent of the testicle. It is not always 
possible to do this and in any event this line of 
procedure should be carried out for at least 90 
days—and in my opinion it would be better to 
carry it out for six months—before advising 
surgical treatment of the condition. In the mean- 
time this treatment will have rendered the surg- 
eon’s work less hazardous and more likely to be 
followed by satisfactory results. 

Impotence. Until quite recently most physi- 
cians were loath to treat cases of impotence. It 
was felt that our armamentarium contained few 
remedies apt to be productive of satisfactory re- 
sults except as they were a medium of carrying 
on psychotherapy. This is no longer true. 

In young men the outlook is quite hopeful. It 
goes without saying that the general health 
should be attended to. Foci of infection, wast- 
ing diseases and all non-endocrine conditions 
should be corrected. All endocrine deficiencies 
should be recognized and properly evaluated in 
outlining treatment. These men are apt to have 
some thyroid deficiency. The adrenals are fre- 
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quently involved. The pituitary is usually the 
primary seat of the trouble. Up to middle age, 
one of the gonadotropic preparations should be 
used in practically every case, usually in doses of 
50 units three times a week for a couple of weeks, 
then 100 units twice a week for two weeks, if 
satisfactory results have not been achieved, then 
once a week until the condition is corrected. 

In men of middle age or beyond, the gonado- 
tropic preparations should be used with some 
care owing to the danger of inducing prostatic 
hypertrophy. The same general treatment should 
be pursued here as in the young men; that is, 
attention should be paid to general health, foci 
of infections, all endocrinopathies, etc. In men 
of this age some of the male sex hormone prepa- 
rations will need to be used in nearly every case. 
These should be given one ampoule three times a 
week for two weeks, then twice a week for two 
more weeks and then once a week until the de- 
sired results are obtained. 

In the female frigidity should be treated in 
younger women by the gonadotropic preparations 
as already mentioned for males; that is, the same 
material and the same dosage. They should also 
be given ovarian substance or some other estro- 
genic preparation. These can either be given 
alternate weeks with the gonadotropic prepara- 
tions or they can be given at the same time. 

Sterility. In young men this can undoubtedly 
be corrected in many cases by this line of treat- 
ment. Sterility in the female will also frequently 
yield to this treatment. 

Prostatic Hypertrophy. This condition is un- 
doubtedly connected in some way with a decline 
in the production of the male sex hormone or 
with the failure of utilization of the sex hormone 
from the anterior lobe. Lower and McCullagh’ 
report a considerable series of cases benefitted 
by orchie substance by mouth. They used large 
doses, approximately 900 grains of the desiccated 
gland daily. The male sex hormone is said to be 
useful in the same condition. Undoubtedly every 
victim of prostatic hypertrophy, unless he is 
faced with an emergency operation, should be 
given the benefit of endocrine therapy before he 
is subjected to any surgical procedure. 

In addition to the endocrine materials de- 
scribed, we have low-dosage irradiation, which 
has been found quite useful in a number of con- 
ditions. For a good many years it has been 
noted, and it is now generally recognized, as be- 
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ing valuable in the treatment of menstrual dis- 
orders—amenorrhea, dysmenorrhea and menor- 
rhagia. It is not so widely discussed in the treat- 
ment of symptoms of the menopause, but it is 
equally valuable there. Every roentgenologist 
probably has his own dosage. My own feeling is 
that very small doses should be used and not re- 
peated too frequently. 

In the last few years we have been using low 
dosage irradiation of the pituitary and adrenal 
regions in the treatment of hypertension and dia- 
betes. The results in hypertension are shown in 
the following tables: 


TABLE 1. HYPERTENSION 
ee NOE Ee Cee re ek eee 147 
AON | RE RONNRONE oo... a: 9. ates ee eines PbS die ec eeemre tacos 27 
RIN I oe cla Fassia ecalss 6 sin ys aik ts GihS Heke MEI woos a 78 
Remrenrneee Otmernene. 855. oc urr.csccia so e-elevemsoe aie sie ereinarare 52 
CRE IS ROE oes Aled d bred Oe hisle ES EDS delceie 27 
331 
TABLE 2. EXPERIENCE OF OTHER MEN 
Cases 
Cases Improved 
EAM Sp oisia 5. 5-0lsig vee pos acs acotwaearele 100 80 
MN i owes s uu cme Gate peards sien wets 40 30 
ENS 1. cals Sadhu cousevolace sao 40 30 
IN tok, os Wir eat is th cla alvin gigas 12 11 
POM Sark bbb ss beeae koh eee wele bee 12 9 
PMN tts Cau ecginaeh<:c omen enonsiee 6 3 
PMNIE 8S oo 's db )a'5 C4 vce Galo ore Coane ) 3 
AIS 2 ED Pe Oe Ne NAD Fe Ue 4 : 
PTO CLE EE Te 56 47 
275 217 


Symptomatic relief is much more marked than 
reduction of blood pressure, but those listed as 
improved experienced both. 

Hypertension and diabetes bear a very close re- 
semblance. The following table shows our ex- 
perience in treating these two conditions coexist- 
ent in the same patient: 


TALBLE 3. HYPERTENSION AND DIABETES 
EGEPTOUEG. Be 00 DOO COMMIS ooo 6cc0 cc csc cecccsccencee 12 
Improved as to hypertension only............cceeeeeecee 8 
DRIPOIOE OS: Ge GIRDONOE OBIE 6.55 oi nce Sas c oe ves ccdecepas a 
PE OE CUMIN 9 a0 c. 4:4-0:4 .s- 19's 9:0 dae Heres Pare he be keene 2 
MEME oS aGIRLE oath ached win'o-d d's 0 SdE wate civalehs sdkbot 1 
EF LOA See ETO ET FE 6 
Rem ENS SRO I'S. a:0 15 cle aot tact icssg oii cca kako paleo 1 

34 


This is‘a very simple and, in the dosage rec- 
ommended, an entirely safe procedure. There is 
not the slightest danger of causing Addison’s 
disease or hypopituitarism. However, the obser- 
vation of certain precautions adds to the likeli- 
hood of success in any case. 

1. Use small doses of the x-ray. 

2. Don’t repeat treatments too often. 
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3. Don’t give treatment during or within week 


before menstrual period. 

4, Irradiate both pituitary and adrenals on the 
same day. 

In conclusion: Endocrine disorders are ex- 
tremely common and widespread. Their recogni- 
tion is no more difficult than the diagnosis of 
other conditions. Treatment for the most part 
is by specific medication and the results are sat- 
isfactory in most cases where treatment is care- 
fully and persistently carried out. These condi- 
tions should be treated when recognized. Nothing 
is gained by waiting. The child will not outgrow 
his deficiency though he may outgrow his oppor- 
tunity for relief. 
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ENTERITIS 


Joun A. Maruts, M. D. 
PICKNEYVILLE, ILL. 


Enteritis may be defined as inflammatory dis- 
ease of the small intestine. It may or may not 
be accompanied by colitis, duodenitis, cholecys- 
titis, or gastric pathology. It may be acute or 
chronic. 

The etiology of chronic enteritis, which we 
shall discuss, is not entirely settled. It may, 
however, be: 

1. Mechanical: as by irritating foods or. in- 
gested substances such as bran. 

2. Chemical: 

(a) hematogenous, as by mercury which is ex- 
creted in part through the small intestine; 

(b) direct, by drugs and cathartics which act 
on the small bowel following gastroenterostomy, 
where acid contents of the stomach are thrown 
directly into the jejunum. 

3. Bacterial : 

(a) specific, such as typhoid bacillus in the 
ilium, also vibrion not rare; 

(b) non-specific, which occurs in achylia, duo- 
denitis, following gastroenterostomy. 

Probably enteritis always descends from above 
except when associated with a chronic colitis. It 
descends in passive congestion where the small 
bowel is readily infected or irritated. 

Morbid anatomy: In newer cases there is hy- 
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pertrophy of the mucosa, with increase in size 
and number of mucous glands. Hyperemia of 
mucosa is also present. Later there is a thinning 
of the bowel wall, with atrophy of the mucous 
membrane and involvement of the serosa. 

- Symptoms: 1. Subjective. The symptomatol- 
ogy of chronic enteritis is confusing, inasmuch 
as it may simulate gastritis, peptic ulcer, gall- 
bladder disease, chronic colitis without diarrhea, 
or appendicitis. Many patients who suffer from 
this disease are grouped as “nervous dyspeptics” 
or as hypochondriacs. Often there are “heart- 
burns,” occasionally chronic unexplainable 
vomiting. 

Pain is sometimes present, coming on after 
meals as in peptic ulcers. It is usually radiating 
to the left hypochondrium, is colicky in nature, 
and is much shorter in duration than ulcer pains. 
It is very infrequent for this pain, however, to 
be relieved by alkalies, as is ulcer pain. 

A feeling of “unquietness” in the abdomen, 
due to the speed of passage of food through an 
irritated small intestine and to the violence of 
the peristaltic waves, is often complained of. 

Flatulence is an almost universal phenomenon. 
This does not occur in the small bowel, but in the 
colon, and is due to the fermentation of the large 
amounts of undigested starch that are thrown 
into the cecum. 

Finally, there is an indescribable feeling of 
nervousness after food, most often after the eve- 
ning meal. There may be sweating, hot flashes, 
vertigo, a feeling of extreme weakness, or even 
fainting due to the mesenteric engorgement (so- 
called abdominal apoplexy). These cases have 
been mis-diagnosed epilepsy very frequently and 
account for some of the “cures” which occur 
spontaneously in this disease. Often, when a 
patient comes in with an abdominal complaint 
he will inform us his appendix is sore, or that . 
he has pain in the region of the liver. Not so 
with the sufferer from enteritis. His pains are 
indefinitely located and flitting, although they 
may at times be severe. He is nervous, his heart 
pounds so he must walk the floor at night; he 
feels he is going to die when the gas crowds his 
heart. Never does he come in saying his small 
gut is out of kilter. 

2. Objective: The most important objective 
symtom of enteritis is the presence of a tender 
area to the left of the umbilicus, often midway 
between umbilicus and costal margin, about two 
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inches to the left of the midline. 
is usually thin. 

The ileo-cecal region may also be tender, as 
a result of the inflammation about the cecum. 
It must be remembered in enteritis as in all other 
bowel infections that there is no deep tenderness 
unless, by direct extension or extension through 
the lymphatics of the bowel wall, the peritoneum 
is involved. 

Most important are the laboratory findings. 
The x-ray gives but little information as to the 
small bowel except in obstructions. In enteritis 
there is usually observed a rapid emptying of the 
stomach, with hyper-peristalsis, and barium taken 
after a full meal is frequently present in the 
colon within two hours after ingestion. The 
x-ray is not necessary to establish a diagnosis, 
but may be of value in ruling out gall-bladder 
or stomach pathology. 

The feces examination is of the utmost im- 
portance. In order to see why, let us briefly re- 
view our physiology of the small bowel. 

Excepting the small amount of absorption 
which takes place in the stomach, all digestion 
of fats, proteins and the higher carbohydrates 
takes place in the small bowel. The colon 
digests nothing, but is an excellent incubator for 
the putrefying and fermenting masses which en- 
ter at the cecum. 

In chronic enteritis the passage of carbohy- 
drates, fats and proteins (in the form of meat 
fibers) through the jejunum and ileum has been 
very rapid. Digestion is not complete when these 
half-dissolved particles are thrown into the 
cecum. Digestion stops. With the food mate- 
rials is an enormous amount of mucus from the 
ileum (estimated in severe cases at three quarts 
in 24 hours). Would we expect mucus and un- 
digested starch granules in the feces? Not un- 
less there was an accompanying colitis with rapid 
passage through the colon. Due to the fact that 
the colon holds this undigested material for 12 
to 36 hours, the mucus and meat fibers putrefy, 
the starch ferments, causing the gas mentioned 
under symptomology and the sole remaining 
pathological finding in the feces is the enormous 
increase in fat globules, fatty acid crystals and 
soaps. 

The feces may be whitish; they are nearly 
always light in color due to the soaps. The 
microscope may show many starch granules, es- 
pecially if the colon has also been irritable and 
emptied before the fermentation had completed. 


The patient 
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Under these circumstances the meat fibers may 
also be present, but are often square-cut, instead 
of presenting the rounded appearance of a piece 
of melting ice. 

The diagnosis, therefore, is established on the 
basis of the fecal content. 

The blood and urine are not of necessity 


changed by chronic enteritis. While, at times, |. 


a cecitis may cause an increase in leucocyte 
count to 9 or 10,000, there is little rise due to 
the enteritis itself. 

Complications. The most frequent complica- 
tion of enteritis is, of course, inflammation of 
the cecum, followed by colitis. This is often 
heralded by repeated attacks of mild diarrhea. 

Appendectomy frequently complicates the pic- 
ture about this stage, due to the tenderness about 
the cecum. The patient has digestive symptoms, 
loss of weight, and a hundred? Presto! Out 
comes his appendix, in spite of his low blood 
count. Ten days in bed, with starvation diet for 
the first three, makes him feel fine. In a month 
or two he is back, with his symptoms sufficiently 
altered that he never realizes his operation has 
been useless. Appendectomy never cures these 
cases, and is sometimes very embarrassing to the 
surgeon. 

Finally, after the lapse of months or years, 
a true colitis with diarrhea will probably super- 
vene. When this happens, we no longer are 
dealing with enteritis, but with enterocolitis. 

Due to the scant time for absorption hypo- 
chromic anemias are frequent complicators of 
these cases, especially in cases associated with 
achylia. These may be mis-diagnosed pernicious 
anemia, which they greatly resemble. The color 
index will make the distinction. 

Hunter's glossitis is frequent in chronic enter- 
itis, and is not necessarily associated with 
achylia, as is generally understood. Fever may 
be present, with other toxic symptoms, leading 
to diagnosis of tuberculosis. They may have 
backaches, leg pains and other toxic sumptoms. 
Chronic urticaria is not infrequent, due to the 
increased permeability of the injured intestinal 
wall to proteins. 

(all-stones may be induced by entry of germs 
or toxins through the portal circulation. At any 
rate, many chronic sufferers from enteritis de- 
velop gallstones after a number of years. This 
is well known to be true with typhoid; why not 
in non-specific infections of the bowel? 

Differential Diagnosis. 1. Appendicitis. Low 
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blood-count, tenderness to left of umbilicus, with 
hyperesthesia of abdominal wall at that point. 
Chronicity, pains colicky and transient. 

2. Peptic ulcer may have pains very similar, 
but again we have the relief by alkalies in ulcer 
and the greater tenacity of ulcer pains. 

3. Cholecystitis may present a more difficult 
problem, but the location of the tenderness, the 
x-ray findings and the stools will make diagnosis 
possible. 

Treatment. 1. Dietetic. 

Diet must be one to give the inflamed small 
intestine rest. As in all chronic diseases, there 
must be no period of starvation or starvation 
diet. ; 
Cellulose in any form must be prohibited, not 
because of the mechanical irritation but because 
of the chemical one. We have no cellulose-split- 
ting enzymes, but the fermentative bacteria in 
the large bowel have, and will form large quan- 
tities of gas with the undigested fibers of cab- 
bage, beans, corn, etc. 

When achylia is also present we forbid pota- 
toes and peas. Meat should be taken very spar- 
ingly; should be boiled or baked, and must be 
lean. 

No spices of any sort are permitted. 

Patient can eat milk, cream, cheese, potatoes, 
porridge, tea, coffee, cocoa, juices of fruits and 
vegetables, and various pastries. In severe cases 
only mashed and liquid food may be taken but 
this diet may not be continued for long. _ 

The diet closely follows Dr. Alvarez’ smooth 
diet. 

2. So far as medicines are concerned, it is 
very important not to use laxatives, since they 
can only pour fuel on the fire. They always 
irritate. 

If constipation is troublesome, milk is laxa- 
tive without irritation, due to the lactose pres- 
ent. Better yet is Beta-lactose, which does not 
ferment with the production of gas. A table- 
spoonful before meals will often aid very much 
in establishing normal defecation. Fruit juices 


are also of benefit. 


Mineral oil may also be used, especially if the 
astringent drugs are prescribed. 

Astringents: (a) Tannigen, or other forms 
of acetyltannic acid, are of value when treatment 
is first started, in dosage of five to ten grains 


before meals for about two weeks. (b) Bismuth 


subcarbonate or subgallate are useful if there be 
hyperchlorhydria. 
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Absorbents, such as charcoal, are useless, since 
the gas in the bowel is in the colon, and the wet 
charcoal is incapable of absorbing gas. 

Antiseptics are also useless and in many cases 
irritating. They can only do harm. 

- Vaccines have not been shown to be of value 
in uncomplicated enteritis. 

Diet, then, is the method of treatment which 
gives most chance of cure. It must be carefully 
followed for many months, since backsets are as 
frequent as in colitis, and cure cannot be certain 
for several months after the cessation of all 
symptoms. 





THE FUNDAMENTALS OF WATER 
BALANCE IN SURGERY 


E. BecuTo., M. D., F. A. C. 8. 
BELLEVILLE, ILL. 


The value of water balance in surgical patients 
while generally recognized is ordinarily too little 
appreciated. Within the past few years much 
attention has been focused on the water balance 
in the body mainly through the work of Coller 
and Maddock and a rational method of supply- 
ing fluid to surgical and certain medical patients 
is now essential. For many years saline solutions 
have been given in inadequate amounts or on the 
contrary much too excessive amounts without a 
clear idea as to the amount needed. It is essen- 
tial to have a definite knowledge of the type of 
solution to use, whether it be normal saline, 
Ringer’s or glucose solution, the rate and method 
of administration and the amount. Normal 
saline, the time honored solution, has since 
about the period of the World War been largely 
supplanted by glucose although glucose was 
probably first suggested and used for hypoder- 
moclysis by Gaule, a Swiss surgeon, in 1885. 
This paper is given with the hope of summariz- 
ing the newer knowledge of this important ad- 
junct in the care of surgical patients and to point 
out the rational of the various solutions. While 
we are not prepared to enter into a detailed dis- 
cussion of the complex physiologic mechanisms 
of water balance and feel this is not necessary 
here it is well to consider some of the essential 
fundamental factors as they occur in health and 
disease. 

In health the water balance is kept at a fairly 
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constant Ievel by an automatic fine adjustment 
between the water available and that excreted. 
Water is lost from the body through four main 
channels: 1. kidneys, 2. skin, 3. lungs, 4. feces. 
Through these channels large amounts of water 
-are constantly being removed from the blood and 
the loss must be made up by the ingestion of new 
water. The body normally maintains a fixed 
amount of water, comprising 65% of the total 
body weight, and when taken in excess is prompt- 
ly excreted mainly through the kidneys. Normal 
kidneys act according to the amount of water 
available so that waste products are excreted in 
urine of high specific gravity when available 
water is low and with low specific gravity when 
it is high. The inorganic salts excreted in the 
urine are chlorides, phosphates and sulphates 
derived mainly from the salts ingested in food 
and to a less extent formed in the destructive 
metabolism taking place in the body tissues. 
There is excreted normally through the kidneys 
35 gms. of waste materials in 24 hours. The 
minimum amount of water necessary to carry this 
away without putting undue work on the kidneys 
is 500 ce.; less than this amount of urine in 24 
hours results in retention of waste products and 
elevation of the N. P. N. in the blood can be 
expected. If there is kidney damage, larger 
amounts of water are necessary for this purpose 
so that approximately 1500 cc. of urine volume 
per 24 hours are calculated to take care of waste 
product excretion by the kidneys for all purposes. 
Of the waste products, sodium chloride occurs 
in largest quantities, averaging 15 gms. per 24 
hours. The water volume of the urine normally 
varies between 800 to 3000 cc., according to the 
thirst of the individual, averaging 1500 cc. 
Water is lost through the skin by secretion of 
the sweat glands, which are found over the 
entire cutaneous surface except in the external 
auditory canal, the prepuce and glans penis, the 
total number being estimated at about 2 million. 
When perspiration is formed faster than it can 
be evaporated, it is termed sensible perspiration 
and when evaporation occurs faster than it is 
formed, it is termed insensible perspiration. 
There is also a certain amount of water given 
off by the epidermal cells themselves. As is well 
known, the chief function of the perspiration is 
in its relation to the heat regulating mechanism 
of the body, the sweat glands being activated by 
high external temperatures or during muscular 
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exertion. About 25% of the total water loss 
takes place through the skin. The composition 
of the sweat is important because chlorides are 
lost in the sweat in notoiceable amounts and in ex- 
cessive sweating the sodium chloride store of the 
body is much depleted, and to this is attributed 


the symptoms occurring in individuals working . 


in high temperatures. This accounts for the 
popularity of the salt tablets now used exten- 
sively in heavy industry. 

Water loss from the lungs is difficult to deter- 
mine, but is-estimated at about 500 cc. The 


“combined water loss from the skin and lungs 


varies between 1000 to 2000 cc. daily and is 
spoken of as insensible water or water of vapor- 
ization. In the feces normally the water loss is 
unimportant, varying from 60 cc. to 200 cc., 
rarely exceeding 200 ce. 

The physiological purpose of water excretion is 
two-fold: 1. to eliminate waste products through 
the kidneys and 2. to regulate body heat by 
vaporization through the skin and lungs. 

To sumarize in health, the water loss may be 
calculated as follows: 


Pens Bir | BIR i oo si ok eves ccck casevce 800 to 3000 cc. 
Vaporized by skin and lungs.............06. 1000 to 2000 cc. 
Feces 60 to 200 cc. 


Available water in health is derived from four 
sources: 1. water in food, (2) water drunk, (3) 
water of oxidation and 4. performed water. 
Water available from food is surprisingly large; 
meats are composed of 50% water, fruits and 
vegetables contain 75% water. The ordinary 
regular diet will furnish 1000 cc. water and a 
liquid diet about 500 cc. in addition to the water 
drank. 

Oxidation of the component parts of ingested 
food, carbohydrate, fat and protein, furnished an 
additional amount of water—about 200 to 400 
cc. Preformed water is the body water attached 
to the tissues and is liberated in its oxidation. 
This is unimportant in health, but may reach 
200 ce. in starvation. 

With the ordinary surgical case we are not con- 
cerned. Within 12 hours he will begin to take 
fluids and the water balance is not. much dis- 
turbed because he can easily get along on his 
reserve, but with the severe case there are factors 
which immediately tend to change the picture 
and, unless recognized, serious dehydration re- 
sults. 

The symptoms of dehydration are dry, hot 
skin, a dry tongue, sunken eyes, some fever, 
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lirium and a low urine output—insufficient to 
issolve and carry away the waste products. The 
ine may show albumin and RBC. In addition 
the fact that many patients refuse or are for- 
idden to take fluids post-operatively, the water 
f vaporization is greatly increased by any in- 
lation or spinal anesthetic because of the vas- 
lar dilatation associated with them. High 
mperatures in operating rooms and too many 
ilankets on the operating table, coupled with the 
practice of placing the patient in an “ether bed” 
iter operation, tend to maintain this dilatation 
that more water is lost by vaporization, espe- 
ially if there is attendant fever. It is estimated 
that in this manner the water loss by vaporiza- 
tion, emesis and blood loss will amount to 2000 
09 2500 ce, during the time of operation and 
the following 10 hours. This can be much dimin- 
shed by placing patient in a previously warmed 
ed with only the ordinary amount of covers. 
No post-operative pulmonary complications will 
sult if this procedure is carried out. 

In addition to the water of vaporization and 
urine loss, large amounts are lost if there is vom- 
iting, diarrhea or intestinal or biliary fistule. 
This loss may be enormous and is important be- 
ause, in addition to the water lost, it is through 
this route that the greatest chloride loss occurs— 
bout 5 gms. sodium chloride per 1000 cc. of 
vomitus. The volume lost by this means should 
be recorded because it must be replaced volume 
by volume by salt solution, preferably Ringer’s. 
In this connection it is desirable, if possible, to 
theck the blood chlorides which normally occur 
in the amount of 450 to 500 mgms. per 100 ce. 
of whole blood. This can be rapidly and easily 
done with the LaMotte blood chloride outfit. 

To adequately determine the amount of fluid 
to be given, a careful record of intake and output 
must be kept. This is simple enough because as 
rule the fluid loss may be easily measured. It 
8 confined to urinary and intestinal tract output 
md, in addition, the water for vaporization 
which is going on all the time. Therefore, the 
fuid supplied must equal any loss as follows: 


me Water for  waporatiOn....ccccicccccoceccctecsoua 2000 cc. 
Ries Caer atin Se o.oo ducts cS cee e ngs ceney unas 1500 cc. 
4, Water equivalent of gastrointestinal tract; loss, 

MED: MOEA. CE Sec Veccebdccecbecddebived ces 6003055 


























For the average patient the minimum fluid in- 
fake then should be 3000 to 3500 ce. in 24 hours. 
One can be assured of an adequate water supply 
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if the urine excretion is between 1000 to 1500 ce. 
with low specific gravity. 

A satisfactory chart for recording intake and 
output should show at a glance the fluid taken 
by mouth and clysis and the output record should 
show water lost through 1. urine, 2. gastrointes- 
tinal tract and 3. fistule over consecutive 12-hour 
periods. 

In certain cases additional calculations must 
be made ; for example, in the presence of massive 
exudate and sometimes increased salivary secre- 
tion may remove important amounts of water 
and must be provided for. When such abnormal 
fluid losses are not taken into account and the 
patient is seemingly receiving sufficient water, 
the resulting low urine output may be attributed 
to toxic suppression of urine, whereas the patient 
in reality is dehydrating. 

In the use of saline solutions certain points 
should be considered. Sodium chloride is not 
always indicated and at times may do much harm 
when its use is ill advised. Unless there is a 
high chloride loss, as in intestinal tract fluid loss, 
it should be used with caution. While it is iso- 
tonic with the blood, the solution contains a 
higher concentration of sodium chloride than the 
blood. This may result in salt retention in the 
tissues because of the change in the osmotic 
mechanism, especially if there is some damage 
to the kidneys and edema is produced. Further- 
more, large salt solution infusions may cause 
fatty degeneration of the parenchymatous organs, 
especially the kidneys, which interferes with the 
elimination of sodium chloride. Formerly this 
called for cessation of fluids and diuretics, but 
more recently it has been found that if the 
sodium chloride is omitted and glucose in dis- 
tilled water is substituted, the edema rapidly 
disappears. This fact must be considered when 
glucose in physiologic salt solution is used. It 
seems that in Ringer’s solution this phenomenon 
is less likely to occur, due to the presence of 
potassium and calcium chloride, and Ringer’s 
solution is therefore preferred by most surgeons. 
It would appear then that large quantities of 
saline solution are contraindicated unless there 
is a large chloride loss, as in excessive diarrhea 
or vomiting. The practice may be definitely 
dangerous and if carried to extreme may result 
in edema of the lungs and even death. It should 
be used only for a short time or alternated with 
glucose in sterile water. In this way edema can 
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be prevented or corrected as soon as it appears. 
One should remember that in 3500 ce. of physio- 
logical saline solution there is about 31 gms. 
of sodium chloride—twice the amount needed by 
the body in health. When it is necessary to keep 
patients on clysis for very long time, edema of 
a different type occurs, especially when there is 
much vomiting associated with prolonged sup- 
puration. This results in a diminution of the 
serum protein, and when the serum protein con- 
tent drops low enough fluid leaves the blood and 
goes into the tissues and extensive edema (nutri- 
tional edema) results. This is unusual and does 
not occur until late. Repeated small whole blood 
transfusions are indicated. 

Hartman’s solution (which is Ringer’s solution 
to which sodium lactate has been added in 5% 
glucose) is invaluable in the treatment of acido- 
sis resulting from kidney insufficiency in the 
presence of dehydration. 

Glucose solution should be given.to all pa- 
tients who receive nothing by mouth. It fur- 
nishes food, conserving the glycogen in the liver 
and muscles and prevents ketosis. 5% solution 
is isotonic with the blood and in most instances 
should be used in this concentration when main- 
taining the water balance. 10% solution is 
hypertonic and tends to produce dehydration 
rather than hydration. 

The therapeutic value of acacia solutions in- 
travenously should not be overlooked. When the 
blood volume has been much lowered from any 
cause, acacia solution is excelled only by blood 
transfusion itself in restoring the blood volume. 
While salt solutions are valuable in these cases, 
the effect is transitory, since the solution diffuses 
through the capillary walls and is rapidly lost to 
the circulation. On the other hand, acacia solu- 
tion remains in the blood stream for a much 
longer time and retains the water associated with 
it, resulting in sustained rise in blood pressure. 
The solution used is 6% acacia in normal saline 
plain, or with glucose in amounts of 500 to 1000 
cc. Excessive amounts over 10000 cc. should be 
given with caution, however, because of certain 
deleterious effects attributed to its long retention. 
The solution should have an amber color and 
must never be used if it is turbid or dark brown. 
In view of the increasing number of highway 
accidents associated with serious hemorrhage, 
all hospital emergency rooms should have acacia 
solution immediately available. 
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METHODS oF ADMINISTRATION 


Proctoclysis: Experience has shown that in the 
very grave patient proctoclysis is frequently of 
little service ; it is either expelled or not absorbed 
at all, especially if the portal circulation is im- 
paired, as in general peritonitis with distention, 
In reality, a rectal pouch filled with water from 
proctoclysis is merely filled with sewage. 

Hypodermoclysis in some institutions is not 
given at all because it is apparently next to im- 
possible to have it given properly. An improp- 
erly given hypodermoclysis is an extremly pain- 
ful performance, but if it must be given it should 
be given under the pectoral muscle, with the 
needle directed toward the mid point of the clavi- 
cle, never in or under the breast, since this is 
very painful and the distention may cause massive 
sloughing due to interference with the blood sup- 
ply of the breast. In infants and young children 
the site between the scapule is selected. 

The method of choice is the intravenous drip 
and, while it is not without its discomforts, it 
is at least the most painless. The most con- 
venient site is a vein at the bend of the elbow. 
Occasionally it may be necessary to cut down 
on a vein in a fat individual, but as a rule this 
is not necessary. Often a varicose vein in the 
leg may be found if no other veins are available, 
However, this is not desirable because of the 
relative greater tendency to thrombosis in the 
veins of the leg in adults and should be used 
with caution. In infants and children the vein 
running over the internal malleolus is used, but 

here it is necessary to cut down on it. A needle 
rather than a cannula will be found satisfactory. 
The needle can be tied firmly in place by tying 
a flat rubber tourniquet, cut from an auto innner 
tube, lightly around the arm at the site of the 
vena-puncture so as to include the shank of the 
needle. This will be found more satisfactory 
than strips of adhesive plaster. When a con- 
tinuous drip is necessary, especially in a rest- 
less patient, a plaster trough moulded to the 
arm from the axilla to the base of the fingers 
is desirable. The elbow slightly flexed with the 
hand in partial supination is the most comfort 
able position. With this arrangement a con- 
tinuous drip may be maintained for days at a 
time. While the solution may be. given as fast 


as 500 cc. per hour, the proper rate of flow for 


a 5% glucose solution is about 90 drops per 
minute, delivering about 360 cc. per hour. With 
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a 10% solution, about 45 drops per minute. 
When given faster than this rate, the glucose is 
likely to spill over and most of it will be found 
in the urine and consequently is not utilized. 
Care should be taken in warming the solutions, 
especially those of high glucose concentration, 
that the heat is not excessive, since carmelization 
may take place. This causes the solution to 
become light yellow or brown. Any dextrose 
solution that is not crystal clear should not be 
used. Room temperature of the solution is suf- 
ficient. The use of hot water bottles or elab- 
orate warming apparatuses about the solution 
container is not necessary. 

The solutions and accessories for administra- 
tion marketed by the various firms are entirely 
satisfactory and undoubtedly are better than can 
be made locally. We have used these solutions 
for several years and I know of no reactions or 
other difficulties arising from their use. 

Much emphasis has been placed on preventing 
air from entering the circulation. This danger 
is much overestimated. The circulation will take 
care of considerable amounts of air without un- 
toward effects. Experimentally, it has been 
proven that it is only the sudden and forceful in- 
jection or aspiration of air into the circulation 
that may cause trouble. Thrombosis of a vein may 
occur, but is not likely to happen if the flow is 
kept at the proper speed and the needle point lies 
free in the vein lumen. 

In order to prevent reactions it is important 
to use pure gum rubber tubing, and new tub- 
ing should be prepared in the following man- 
ner: 1. soak in water and green soap 1 hour, 
2. wash well with soap and water solution, 3. 
wash well in running water, 4. soak for 6 hours 
in 4% sodium hydroxide solution, 5. wash well 
in running water, 6. wash well in distilled water, 
allow to dry and sterilize in autoclave. 

In conclusion, it is realized that in a complex 
subject such as this many points have been omit- 
ted and many questions remain unanswered. 
However, in this discussion an attempt has been 
made to call attention to the water requirements 
of the body as they occur in health and to point 
out the importance of maintaining this balance 
in the serious surgical patient by the administra- 
tion of the proper kind of solutions and in the 
proper amounts as they appear to be indicated. 
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RUPTURED ANEURYSM OF _ LEFT 
GLUTEAL ARTERY WITH 
OPERATION 


Wits I. Lewis, M.D., F.A.C.S. 
HERRIN, ILLINOIS 


Case Report 


In giving this case report I feel, for the sake 
of continuity, that it is quite important to give 
the preliminary care of this patient preceding 
the actual rupture of the aneurysm. 

This patient was first seen by me in the early part 
of September, 1932, at which time she was suffering 
with a train of rather obscure symptoms, chief of 
which were referable to her pelvis. She complained 
of pain in the left lower abdomen associated with pain 
in the left kidney region, accompanied by fevér and an 
occasional light chill. She also complained of aching 
pains in the joints, particularly her ankles, knees and 
shoulders. She gave a history of having had an abor- 
tion several months prior to this examination which 
necessitated a curettage. 

Examination at this time revealed a white woman, 
aged 32 years, slightly undernourished and apparently 
suffering from an acute illness of a toxic nature. Pa- 
tient was running a temperature of 101, pulse 110, 
respirations normal. The tonsils were absent. There 
was a moderate amount of dental repair work in the 
mouth and two or three suspicious teeth. There was 
a loud, blowing systolic murmur heard best at the 
mitral area but rather diffuse over the precordium. 
The heart was not enlarged. Pelvic examination dis- 
closed tenderness in the left adnexal region with slight 
fullness in the same area. There was some tenderness 
on deep palpation of the left kidney. There was no 
visible swelling of any joints. Patient gave a definite 
history of having had aching pains in her joints for 
many months prior to examination. Urinalysis: pus 
cells, four plus; albumin, trace; otherwise negative. 
Kahn examination of blood gave negative result. With 
these findings our conclusion was that the patient was 
suffering from chronic cardiac valvular disease, chronic 
articular rheumatism, pelvic cellulitis (postabortal) and 
left pyelitis. Patient at this time was confined to her 
bed and remained so for about one month, receiving 
treatment for the pelvic cellulitis and pyelitis. She was 
occasionally given small doses of digitalis for control 
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of her cardiac condition. There was decided improve- 
ment in the pelvic and kidney conditions. 

Patient during the first part of October was able 
to be up and around some and returned to her home 
in Johnston City. About October 8, 1932, she was 
seen suffering from a typical attack of coronary occlu- 
sion. The pain came on suddenly, was excruciating 
and crushing in character, situated in her substernal 
region and referred to her left shoulder. She was 
very pale and there was no question as to the diag- 
nosis. She responded to large doses of opiates and 
was kept at absolute rest in bed for a period of one 
month, after which time she was allowed to be up for 
short periods. 

It was shortly preceding the coronary occlusion at- 
tack that the patient had called my attention to the 
presence of a pulsation in the left gluteal region which 
she jokingly described as “a heart in her hip.” The 
pulsation was localized to the central portion of the 
buttock and could be distinctly felt; it was also visible 
as a diffuse pulsation. Patient was questioned as to 
an injury in this region; she stated she remembered 
having fallen about eleven years prior to this time 
striking her hip rather forcibly against the ground; 
the hip remained moderately sore for a few days but 
little attention was plaid to it then. 

From this time, October, 1932, to the following 
October, 1933, very little happened in the course of the 
case. There would be periods of improvement in the 
general condition followed by moderate relapses when 
the patient would be compelled to remain in bed. Dur- 
ing this year she received treatment occasionally for 
arthritic symptoms. Two or three infected teeth were 
removed, followed by exacerbation of the arthritis, 
then improvement. The urine remained clear and there 
was gradual improvement in the pelvic condition. The 
pulsation in the gluteal region gradually and progres- 
sively grew more pronounced. It became extremely 
diffuse and affected almost the entire buttock. The 
movement of the buttock could be seen plainly at a 
distance and a muffled bruit could be heard. The pa- 
tient now complained of pain in the hip, at times rather 
sharp in character, and there was much aching in the 
thigh and down the lower leg along the course of the 
sciatic nerve. 

On October 13, 1933, during my absence, patient had 
a fall, striking her left hip against a step in her home. 
This was followed by severe pain and swelling in the 
buttock. Another physician was called who adminis- 
tered an opiate for relief of pain and advised rest in 
bed until the return of her regular physician. On 
Monday, October 16, when I first saw the patient fol- 
lowing her fall, she was suffering from severe pain 
in the hip. Examination disclosed a marked boggy 
swelling and beginning discoloration of an ecchymotic 
character. Pulsation was not so well circumscribed. 
There was no doubt in our minds that the patient had 
ruptured the aneurysm which had been present many 
months prior to the accident. 

Operation had been discussed with the patient and 
her family but it had not been urged until after the 


fall. We had felt previously that with her poor physi- 
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cal condition operation would, in all probability, result 
fatally, hence the postponement. Even with the aneu- 
rysm ruptured there was some hesitation on our part 
to operate. 

The patient was treated expectantly with absolute 
rest in bed, heat to the injured hip and sedatives for 
pain. There was no improvement in her condition; 
swelling becoming worse and the pai no better. On 
October 22 patient was placed in the hospital and pre- 
pared for operation. 

Operation. Under ether anesthesia the aneurysm was 
first attacked by making an incision over the center 
of the swollen mass and directly overlying the site of 
the original pulsation. It was made on a line extend- 
ing from the posterior-superior iliac spine to the 
greater trochanter, was about four inches in length. 
This incision would expose the suprapiriformic space, 
When the skin and subcutaneous tissue had been opened 
the underlying gluteal muscles were found to be very 
ecchymotic. Incision was carried on through the mus- 
cles directly overlying the mass. When the muscles 
were completely separated, large masses of clotted 
blood were found lying directly beneath the muscle 
plane. These clots were cautiously and hastily re- 
moved, disclosing bright red blood which welled rapidly 
from the depth of the wound. The operator’s hand 
was carefully placed into the well of seething blood 
and a hot laparotomy pad, previously made ready, was 
hastily packed into the depth of the wound, which, it 
had been determined, was a ruptured aneurysmal sac. 
The base of the sac extended well down against the 
greater sciatic foramen. This pad was tightly packed 
into the cavity of the wound and the second assistant 
instructed to hold firmly against the pack. Patient was 
hastily turned on the back with the second assistant 
holding the pack in the gluteal wound. 

The abdomen was hastily opened in the left iliac 
region; intestines were packed away from the field 
with hot, moist laparotomy pads, following which the 
left hypogastric artery was segregated and a plain 
catgut suture passed underneath it. The ends of the 
ligature were clamped in a hemostatic forcep and the 
first assistant instructed to hold taut the ligature, using 
a finger to compress the artery against the ligature 
loop underneath. The patient was turned back to the 
right side and the operator again approached the 
aneurysm. The pack was removed, all remaining frag- 
ments of clotted blood cleansed from the sac. It was 
then found that the sac had originally been about the 
size of a large grapefruit. The entire or distal portion 
had been torn or blown, so to speak, from its proximal 
portion, thus leaving about two-thirds of the proximal 
The interior of the wall of the 
It was 
found that the temporary suture on the hypogastric 
controlled perfectly the flow of blood. When the 
assistant was asked to relax his hold on the ligature, 
bright blood was seen to spurt from the base of 
aneurysmal sac underneath or at the level of the sciatic 
notch. The aneurysmal sac was obliterated by the 
Matas’ obliterative endo-aneurysmorrhaphy technique. 
A No, © gastrointestinal suture on a half-curved, 


part of the sac intact. 
sac was smooth and not particularly fragile. 
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swedged-on needie was used for the suturing. First 
suture was placed at the bottom of the sac in a purse- 
string fashion and tied securely. Coming on upward 
the suture was applied as a continuous one, running 
from side to side, placing the rows of sutures about 
one and one-half centimeters apart; in this manner 
the lower two-thirds of the sac was obliterated. The 
distal or fragmented portion of the sac was removed 
with scissors. An iodoform gauze pack was placed 
down to and against the surface of the obliterated sac. 
This drain was allowed to protrude from the central 
portion of the incision, which was closed in layers 
around the protruding pack. After the first two layers 
of obliterative sutures were inserted, the first assistant 
was asked to release the ligature on the hypogastric 
artery. Upon such release it was found that no blood 
exuded from the base of the original cavity. The 
assistant was then instructed to begin closure of the 
abdomen, which was done in the usual manner without 
drainage. By this procedure of closing both wounds 
at the same time, the operation was more hastily per- 
formed, thus eliminating as much shock to the patient 
as possible; the entire operation consumed about one 
hour and fifteen minutes. 

The patient was placed in bed with hot water bags 
overlying the gluteal dressing. She was given the 
usual supportive treatment postoperaticely consisting of 
glucose intravenously and occasionally an opiate for 
pain. The abdominal wound healed by primary inten- 
tion; the gluteal wound healed firmly around the 
original site of the iodoform pack. The patient made 
an uneventful recovery insofar as the operation for 
aneurysm was concerned and left the hospital after a 
period of two and one-half weeks. 

The wound at the site of the drain closed completely 
in about three weeks following departure from the 
hospital. In spite of the apparent recovery from the 
aneurysm operation, patient’s general condition appar- 
ently had suffered considerable strain. Heart condition 
remained about the same until the first part of January, 
1934, when it began failing. She developed edema of 
the feet and ankles, accompanied by other signs of 
cardiac decompensation. On January 12, 1934, patient 
suffered excruciating pain in her left subclavicular and 
shoulder regions. Within a period of two days the 
left arm and forearm became swollen with much dis- 
coloration involving the left axillary and upper arm 
areas. She expired January 19, 1934. The immediate 
cause of death being “complete thrombosis of the left 
axillary artery and acute cardiac decompensation.” 

In commenting on this case we would nat- 


urally wonder as to the etiology of the aneurysm. 
With a negative Kahn and no signs of syphilis 
otherwise, and the history of a fall several years 
prior to the rupture of the sac, it is reasonable to 
assume that this aneurysm was traumatic in 
origin and not syphilitic. If it were not traum- 
atic in origin it might be assumed that the 
chronic cardiac valvular disease accompanied by 
her pelvic cellulitis were predisposing factors in 
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the etiology, as small vegetations or thrombi 
have been known to cause aneurysms. 

As to the operative procedure—it is quite obv- 
ious that it is very necessary, when dealing with 
a gluteal aneurysm, that the hypogastric artery 
must first be temporarily ligated before complete 


‘closure or obliteration of the sac can be effected. 





CYSTS OF THE MESENTERY 
Review of the Literature and Report of a Case 


Wisur E. Keesey, M. D. 
CHICAGO 


Cysts occur more rarely in the mesentery than 
in any other structure of the abdomen, so rarely 
indeed that standard text-books seldom more than 
mention them. The difficulties of differential 
diagnosis and the effects resulting from delayed 
intervention are sufficient cause for careful con- 
sideration of what was once considered one of 
the curiosities of surgical pathology. 

These lesions were first described by Benevieni 
in 1507. Frazier’ states that prior to 1850 mesen- 
teric cysts were recognized only at necropsy, and 
between 1850 and 1880, though operations were 
occasionally performed for so-called mesenteric 
cysts, they usually followed incorrect diagnoses 
and terminated fatally. In an exhaustive thesis 
written in 1883, Collet stated that laparotomy 
for mesenteric cysts had never been performed 
prior to that time after a correct preoperative 
diagnosis. Douglas, in his “Surgical Diseases 
of The Abdomen,” points out that Angageur in 
1886 found only 19 cases reported. Porter? in 
1905 stated “that in 15,000 autopsies at the Uni- 
versity of Minnesota no mesenteric cysts were 
found; and in 200,000 clinical case reports at 
St. Lukes and St. Mary’s hospital, Duluth, only 
2 cases were observed.” Alesen® could find none 
reported at the Los Angeles General Hospital 
from 1912 to 1929. Warfield,* who emphasizes 
that many surgeons of wide experience have 
neither operated nor observed a case, found 129 
reported between 1920 and 1932. Two to three 
hundred case reports published prior to this time 
give a total of approximately 400 cases found in 
the entire medical literature since 1507. 

Etiology and Classification. The etiology of 
these cysts is still obscure. Some believe them 
to be an erratic development of Meckel’s divertic- 
ulum, while others maintain that they are due to 


dilatation of the mesenteric lymphatics with 
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_ Fig. 1. (Left) Gross appearance of cyst on cut sec- 
tion, The thickened inner portion of the wall which 


contained sebaceous cells is shown at A. 


sequestration of the enteric canal. They are 


usually congenital and situated at the mesenteric 
attachment of the small bowel. 

Moynihan,* Braquehaye,® and Porter’ consider 
them to have a multiple origin, while Dowd,’ 
Proust, and Niosi’? state definitely that they 
are embryonic in origin. Dowd substantiates this 
belief by tracing the embryology of the Wolffian 
body and the germinal epithelium, aberrant rem- 


nants of which may become separated and carried 


into the mesentery or mesocolon, there forming 
cysts. On this basis he made the following classi- 
fication: 1. Embryonic: 2. Hydatid; 3. Cystic 
malignant disease, Among the embryonic type he 


places chylous and dermoid eysts which he says, 
“Originate as ovarian sequestrations.” The 
hydatid cysts form a class by themselves and are 
caused by taenia echinococcus. He believes that 


sanguinous cysts are preformed into which 


hemorrhage hag taken place. 


Fraziert and Moynihan* are of the opinion 


that they have a more varied origin and have 
classified them according to their physical 


nature: 

“1. Serous cysts which are uni—or multilocular and 
contain a pale, clear, straw colored fluid. They arise 
from lymphatic dilatation or hemorrhage between the 
layers of the mesentery. 

“2. Chylous cysts, either uni- or multilocular. These 
are the most numerous and contain a milky white 
fluid. They are caused by dilatation of lacteals or 
chyliferous vessels, or to an effusion of chyle into a 
pre-existing cyst. 

“3. Hydatid cysts, which are in a class by them- 
selves and are due to taenia echinococcus. 

“4, Dermoid cysts, which are probably of ovarian 


embryonic origin and are more common in the female. 
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Fig. 2. (Right) Photomicrograph of cyst wall, 
A. Hair follicle. B. Outer fibrous portion of wall, 


C. Broken line of sebaceous cells at junction of inner 
and outer portions of cyst wall, 


“5. Sanguinous cysts.” 


According to Parker,?? Lewis and Thyng con- 
tend that many mesenieric cysts are of intestinal 


origin. From observation they have found that 


there is a regular occurrence of intestinal diver- 
ticula in the upper part of the small bowel in 


embryos of the pig, rabbit and man. Such di- 
verticula growing down between the layers of the 
mesentery and then becoming sequestrated might 
easily be the basis of mesenteric cyst. 

Ewing?’ states that dermoid cysts of the mes- 
entery are rare and may be located in any portion 
of the mesentery from the celiac axis to the pel- 
vis, Fraenkel’ reported a case in which the cyst 
was adherent to the diaphragm. Dickinson‘ 
found a large cyst in an infant two years old, 
extending in the mesentery from the ribs to the 
pelvis, and found it to contain connective tissue, 
fat, bone and cartilage. Bonfigli*® described a 
cyst which was adherent to the liver and the 
stomach containing nineteen loose teeth, two of 
which were embedded in well formed bone. The 
wall was lined with hairy skin. 

Diagnosis. Because the symptomatology of 
mesenteric cysts is as protean as their histologic 
structure, diagnosis of these lesions is difficult. 
In sixteen cases tabulated by Collins and Ber- 
dez,** mesenteric tumor was suggested in the 
diagnosis on only two occasions. The white blood 
count was above 10,000 in eight cases and over 
20,000 in four cases. These cysts are more often 
found near the ileo-cecal valve; rarely in the 
mesentery of the jejunum. Of 129 cases reviewed 

by Warfield,* only 14 were located in the jejunum. 
Their growth as a rule is rapid, though not uni- 
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form, and the rate of growth may be greatly 
accelerated by trauma or hemorrhage into the 
cyst. They are freely movable especially in a 
transverse direction. Hastings!’ reported a case 
jn which the tumor was movable in a plane from 
the right hypochondrium to the left iliac fossa. 
Symptoms manifest themselves usually in the 
form of digestive disturbances with varying de- 
gree of pain suggestive of acute and chronic in- 
testinal obstruction. As the cyst imcreases in 
size pressure is exerted on neighboring viscera 
causing increased pain, flatulence, obstinate con- 
stipation, and finally actual obstruction. The 
patient may find relief by turning and lying in 
certain positions, a point mentioned by Frenden- 
thal.** There is usually loss of weight and emaci- 
ation. In some instances the manifestations of 
intestinal obstruction may be so frank as to make 
any other diagnosis impossible. Age is not a 
significant factor, cases having been reported in 
ages varying from 11 weeks to 80 years. Ney and 
Wilkinson?” gtate that puny physical develop- 
ment seems to be a general characteristic. 

Parker!! believes that x-ray examination is 
usually of but little assistance due to the fact 
that the cyst contents do not cast a shadow dif- 
ferentiating the growth from the surrounding 
structures. A barium enema, however, may rule 
out colon involvement, and the work of Joyce*® 
showed that screening of the stomach may reveal 
4 pressure defect. 

Differential diagnosis must include floating 
kidney, renal sarcoma, hydronephrosis, encysted 
tuberculous peritonitis, hydrops of the gall 


badder, ovarian cyst, pyosalpinx, extrauterine 
pregnancy, pedunculated uterine neoplasms, ret- 


roperitoneal tumors, pancreatic cyst, intestinal 
new growths, appendicitis, cholecystitis, intussus- 
ception and perforated peptic ulcer. 
CASE REPORT 
Miss A. B. K., aged 24, a store clerk, was admitted 
to the hospital October 23, 1937, and presented the 


following history: Six years ago she received a back 
injury in an auto accident. She has had constant 


hackache since that time which has become progres- 
Sively worse during the past year. Six months ago she 
began to have intermittent attacks of colicky pain under 
the right costal margin, which during the past week 
was referred to the interscapular region. There was 
excessive flatulence immediately after eating but no 
nausea or vomiting; no diarrhea or constipation. She 
About 
nine months ago she noticed a hard lump just under 


the lower right ribs which shifted to different positions 
and at times would completely disappear. This mass 
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has consistently grown in size until at the present time 
it is about that of a small orange. Its mobility has 
persisted. At times it has spontaneously disappeared 
for a period of two or three days. The menstrual 
history was normal. No history of jaundice could be 
obtained. The past history was negative other than 
the above injury. One sister died of carcinoma of the 
breast, 

Physical examination revealed the patient to have a 
poor general development with subnormal tissue turgor. 
Temp. 98.6. Pulse 78 and regular. Blood pressure, 
systolic 110; diastolic 75. Hemoglobin 85%. Leucocyte 
count 10,500. There was slight tenderness in the right 
upper quadrant of the abdomen. Just below the right 
costal margin a resistant, spherical mass could be defi- 
nitely palpated and which was easily displaced down- 
ward into the right pelvis or across the midline to the 
left kidney region. However its normal habitat seemed 
to be in the right kidney fossa where it would never 
fai) to spontaneously disappear when the paient gave 
just the right peculiar twist. Urinalysis showed a trace 
of albumin with a few hyaline casts. The blood Was- 


sermann and tuberculous fixation tests were negative. 


Intravenous pyelogram showed the right ureter to be 


questionably visualized. There was a well defined mass, 
somewhat spherical in shape, about the size of the 
right kidney which was apparently behind and medial 
to the ureter, as a result of which the kidney appeared 
to be rotated. The x-ray also revealed an old healed 
fracture of the body of the third lumbar vertebra. 

A right rectus abdominal incision was made with its 
midpoint opposite the umbilicus. A cyst was found 
lying in the anterior Jayer of the mesentery of the 
jejunum. it was completely covered with peritoneum 


and attached to a broad, flat pedicle immediately to the 


left of the spine. The tumor was excised and the 


patient made an uneventful recovery, 


Gross examination revealed an ellipical mass measur- 
ing 6 by 5 by 7 cm. with a fairly smooth, gray surface. 
It had a doughy resistance. The entire cyst weighed 
83 grams. The cyst wall measured from 2 to 6 milli- 
meters in thickness and presented ridges on the inner 
surface where the wall was thickest. Close examina- 


tion of the cut edges of the wall revealed a sharp line 
of demarcation between the inner cream colored portion 


and the outer, more resistant, translucent portion. The 


contents of the cyst were at first quite soft and of a 
light yellow color and greasy consistency. After 
formalin fixation the contents turned nearly white with 
about the consistency of cottage cheese. Chemical 
examination revealed no cholesterol and smears of this 
material showed no recognizable cells, 

Microscopically the wall consisted mostly of con- 
nective tissue with no distinct lining cells, although 
the inner half of the wall showed much cellular debris. 
At the junction of the inner and outer portions of the 
wall was a broken line of cells of the same morph- 
ology and staining reactions as sebaceous cells, These 
cells stained poorly with hematoxylin and eosin but 
stained red with Scharlach R along with the inner 


portion of the wall. The outer distinctly fibrous por- 
tion of the wall did not stain with Scarlach R. 
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COMMENT 


1. The rarity of these lesions is evidenced by 
the fact that only approximately 400 cases have 
been reported in all medical literature since 1507. 


2. Preoperative diagnosis of mesenteric cysts 


is made extremely difficult by their multiple and 


varied symptomatology. 

3. Differences of opinion in regard to classi- 
fication of these cysts is due to their obscure 
etiology. Some believe them to have a multiple 
origin and therefore have classified them accord- 
ing to their physical properties, while other au- 
thorities state definitely that they are embryonic 
in origin and have classified them on this basis. 
Careful consideration of our case report would 
favor the latter classification. At operation a 
broad, flat pedicle was found to attach this tumor 
to the left side of the spine. This suggests the 
original location next to the spine which posi- 
tion further suggests the possible embryonic ecto- 
dermal origin of this cyst as a part of the lateral 
cell mass. 

6205 Broadway. 
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PULMONARY CHANGES IN RHEUMATIC 
FEVER 


Perry J. Meunicx, M. D., Ph.D. 
DECATUR, ILL. 


Introduction. Internists occasionally encounter 
cases of rheumatic fever in which migratory 
areas of consolidation in the lung fields appear 
suddenly, last a variable length of time, disap- 
pear as quickly and unexpectedly as they appear, 
and produce no change in the clinical picture and 
no variations in the pulse or respiratory rate. 
Howard’ in a recent historical review of the sub- 
ject of the “Rheumatic Lung” states that these 
facts have been known for about two hundred 
years. Clinicians of the 19th century did not 
hesitate to speak of “rheumatic pneumonia.” 
Howard quotes statistics from this period in 
which up to 58% of cases of rheumatic fever 
were thought to be associated with pneumonia. 
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The nature of this pulmonary lesion has been 
obscure because patients rarely die during an 
acute attack of rheumatic fever, and compara- 
tively few autopsies have been performed on 
these cases. Some of the older clinicians (Gar- 
rod,” Besnier,® Coombs,*) questioned whether the 
lung findings were due to a specific rheumatic 





Sectioned surface of a rheumatic lung show- 
(P. M. 435, 1934). 


Fig. 1. a 
ing focal areas of splenization.” 


pneumonia. Only during the past 10 or 15 years 
have serious attempts been made to study the 
lesion. Klinge® and Rabinowitz® studied several 
autopsies; Paul,’ 30 autopsies; Naish,* six autop- 
sies; Coburn,® 30 autopsies; and Eiman and 
Gouley,’® nine autopsies. This list includes all 
the available published autopsies of these cases. 

In some cases these authors found only a sim- 
ple pneumococcic pneumonia. In the majority, 
however, a type of change was seen which can be 
characterized essentially as a vascular reaction. 
When one analyzes their reports and reconciles 
the differences due to variations in the degree of 
severity and the stage of the process, a charac- 
acteristic picture is seen in these lungs. This 
same picture was found in the cases which form 
the subject of this study. 

There is fair agreement among the various 
authors as to the character of the process seen in 
these lungs. There is disagreement, however, as 
to its nature, whether specific or non-specific. An 
experienced pathologist can usually recognize the 
lung picture as being fairly characteristic. Are 
we justified, however, in concluding that it is a 
specific rheumatic process? This question moti- 
vated the present study. 

Summary of Findings. At the Cook County 
Hospital the author had the opportunity of 
studying six autopsies of cases of acute rheuma- 
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tic fever (Postmortems 435, 448, 601, 625, 634, 
and 738 of 1984). The age of the patients va- 
ried from 12 to 3% years. Three were males and 
three females ; four white and two colored. They 
all complained of joint pains, fever and dyspnea 


and palpitation. The physical findings were suffi- 


ciently clear so that a correct clinical diagnosis 


of acute rheumatic fever could be made. Three 
cases were 12 year old children who died during 
their first attack. The autopsy findings in all 
the cases were those of acute rheumatic fever, 
with verrucous eruptions on one or more valves, 
and Aschoff nodules in the myocardium. In 4 
cases there was no fibroplastic deformity of the 
heart valves. 

The lungs in all the cases had a characteristic 
gross appearance. They have a boggy or rub- 
bery consistency, yet the cut surfaces are dry: 
that is, there is no fluid in the air sacs. In addi- 
tion, in three cases the cut surfaces revealed wide 
bands which were deeper red and firmer, having 
the consistency of spleen tissue, i.e., focal areas 
of “‘splenization.” (Figure 1.) 

Portions from all five lobes of the lungs were 
fixed in Zenker’s solution and in formalin, and 
paraffin sections were stained by the following 
methods: hematoxylin and eosin, van Gieson, 
Mallory’s phosphotungstic acid—hemotoxylin, 





Low power view of a focal area of spleniza- 


Fig. 2. 
tion (H. and E. x 5). The walls of the air sacs are 
very much thickened, and their lumens are fairly 
empty. 


elastic tissue stain, and Gram-Weight stain for 
bacteria. 

In all the cases the essential microscopic find- 
ings were those of an intense hyperemia, and a 
proliferation of the septal cells, The alveolar 
walls are greatly thickened up to 10 or more 
times the normal, The capillaries in the alveolar 
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walls show an extreme dilatation, often bulging 
into the alveolar spaces. In addition, there is an 
increased cellularity of the alveolar wall. These 
cells are the large mononuclear phagocytic cells 
located in the adventitia of the smallest blood 
vessels, which also form the lining of the air 
sacs. In these lungs the adventitial cells are 
greatly increased in number and are swollen. 
The process is seen especially intensified in the 
focal areas of splenization found in three of the 
cases (Figures 2 and 3). Furthermore, in these 
areas of splenization the smallest branches of the 
pulmonary artery show changes which, although 
not striking, may be significant. The endothe- 
lium of these vessels is much swollen, cuboidal 
and even columnar in shape, and vacuolated 
(Figure 4). Rarely, even small areas of begin- 
ning thrombosis are seen originating from this 
injured endothelium. No bacteria can be found 
in any of these lungs except in one case compli- 
cated by a confluent bronchopneumonia. 
Discussion. The process seen in these lungs 
is that of a vascular reaction of great intensity, 
backed up by a cellular proliferation. In the 
areas of greatest intensity the endothelium of the 
smaller blood vessels is injured. The pathogene- 
sis is not passive congestion due to myocardial 
weakness or valvular deformities, because the 





Fig. 3. Medium power view of a field from Fig. 2 


(H. and E. x 100). The thickening of the walls of 
the air sacs is due to marked hyperemia, and to pro- 
liferation of the septal cells. 


process is chiefly focal. It is not a simple inflam- 
matory reaction because there are no bacteria and 
no necrosis. 

One cannot help but conclude that the process 
resembles an allergic reaction. One has the im- 
pression that the blood vessel endothelium, 
backed up by the adventitial cells, is forming a 
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barrier against some toxic agent, trying to fix it 
(perhaps in a kind of antigen-antibody reac- 
tion), and is becoming damaged in the process. 

The concept that rheumatism has certain al- 
lergic aspects has recently come into greater 
prominence. At the congress of the International 
League Against Rheumatism" held in Stockholm 





Fig. 4. 


High power view of a field in Fig. 3 (H. 
and E. x 350), showing a small branch of a pulmonary 
ae with swelling and vacuolization of the endo- 
thelium. 


in 1936 this concept dominated the discussions. 
Opie’? has recently summed up this problem, and 
Swift** in a review on the nature of rheumatic 
fever states that the possible relationships between 
hyperergy and rheumatism have not been fully 
explored. The pathologic anatomists have been 
slow to follow the lead of clinicians in this field 
because it is fundamentally not a morphologic 
problem but a physiologic one. However, care- 
ful examination of finer changes in material such 
as is presented here may justify some conclusions. 

The histologic criterion of allergic inflamma- 
tion that has been accepted is that of a character- 
istic granuloma, composed of an area of loosen- 
ing and fibrinoid necrosis of the collagenous 
ground substance, accompanied by a proliferation 
of large mononuclear cells. Pagel** has recently 
summed up this concept of the specific granu- 
loma of allergic inflammation. 

This specific granuloma is always found in re- 
lation to a blood vessel. The role of the blood 
vessels in allergic inflammation is of funda- 
mental importance. Réssle,’* in many papers, has 
emphasized this point of view, and his work is 
substantiated by Klinge® and his associates, Pap- 
penheimer and von Glahn,?* Pagel,’* and many 
others. The blood vessel endothelium is in a po- 
sition to arrest an ‘antigen. The histologic evi- 
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dence of this activity has been found by Réssle, 
Klinge and the others mentioned above, in a 
swelling, proliferation and other changes in the 
endothelium; later changes in the wall of the 
vessel; and later in the adventitia. Thus the 
specific granuloma is formed. It is conceivable 
that in retrospect it. should not be difficult to 
find the early endothelial changes without fully 
formed granulomas, such as is seen in these 
lungs. 

In rheumatism, the Aschoff nodule in the myo- 
cardium is probably an allergic granuloma, 
according to Klinge and others. Similar rheu- 
matic nodules have been found in almost every 
organ in the body. Such nodules have been found 
in the adventitia of the larger branches of the 
pulmonary artery by many (Paul,’ Chiari,’” 
Bredt,’* Klinge,® Pappenheimer and von Glahn.*® 
In the lung parenchyma itself, however, only one 
author, Fraser,’® claims to have found Aschoff 
nodules. This is doubted by Klinge and his asso- 
ciates, who have performed extensive researches 
on the histologic changes in rheumatism. In the 
lung they have found no specific granulomas. 
Their findings in the lung resemble closely the 
findings reported here. Klinge mentions the dif- 
ficulty in differentiating passive congestion from 
the vascular reaction seen in the rheumatic lung, 
and points out that the latter picture is not seen 
in any other disease. We are justified, therefore, 
in concluding that the process seen in the lungs 
in acute rheumatic fever is probably one of the 
hyperergic mechanisms which occur in this 
disease. 
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DISCUSSION 


Dr. Leon Unger, Chicago: Dr. Melnick has given 
us a very able and clear-cut picture of what occurs in 
the lungs in rheumatic fever. He has shown us that 
the picture is that of a marked increase in permeability 
of the capillaries without the presence of an obvious 
irritant and without any signs of passive congestion. 
The findings suggest that the condition is due to an 
allergic response to the bacteria that cause rheumatic 
fever. 

The word “allergy” in its broad sense means any 
type of altered reactivity resulting from the action of 
any irritant, whether such irritant contains protein or 
not. There may be an increased reaction to this 
irritant; that we call “hyperergic”; a decreased reaction 
is called “hypo-ergic”; if the tissues cannot respond 
at all to the stimulus the lack of reaction is called 
“anergic.” “Hypersensitiveness” is, therefore, synony- 
mous with “hyperergic.” 

But in the narrow sense in which the term “allergy” 
has come to be applied rheumatic fever, of course, 
does not belong. It is not a member of that group of 
conditions due to hypersensitivity which includes hay 
fever, bronchial asthma, allergic rhinitis, food allergy 
and others. The patient with hay fever or asthma, 
for example, is apt to have some other allergic mani- 
festaton, such as urticaria, migraine or eczema; in his 
family a large percentage will be allergic; his blood, 
sputum and nasal secretion usually show an increased 
number of eosinophils; epinephrin: or ephedrin usually 
help him; and, finally, skin tests are apt to be positive 
to one or more protein-containing substances, such as 
pollen, horse dander, egg or house dust, to mention a 
few. None of these characteristics are found in rheu- 
matic fever. 

Pathologically, however, there is some resemblance 
between the picture in rheumatic fever and that in 
asthma, hay fever, etc., for both show an increased 
capillary permeability with resultant edema. Hay fever 
is associated with edema of the nose and eyes; asthma 
with edema of the lower air passageways; urticaria 
and angioneurotic edema with localized edemas; gastro- 
intestinal allergy is also probably associated with a 
localized edema. Recently Goltman has shown conclu- 
sively that typical migraine is characterized by edema 
of the brain. Because of a mistake in diagnosis a 
patient with periodic headaches was trephined and ex- 
plored for brain tumor. The edema was marked but 
no tumor was found; incidentally, the patient has been 
relieved of her headaches by the removal of, wheat 
from the diet. We say, therefore, that both rheumatic 
fever and those other conditions which we usually call 
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allergic are characterized by increased capillary per- 
meability and by localized edema. 

Swift and Kinsella state that “the so-called allergic 
theory does not absolutely establish the etiologic rdle 
of streptococci in rheumatic fever but only furnishes 
us with the best explanation of how the different strains 
of streptococci could all induce a similar clinical and 
microscopic picture. This theory fits in very well with 
what we have known for a long time in hay fever and 
bronchial asthma. For example, the patient with hay 
fever due to the pollen of ragweeds does not in the 
least differ in his symptoms from the one in whom 
grass pollen causes the trouble; one patient may be 
just as sick as the other; the local findings of con- 
junctivitis and rhinitis are identical. Only the season 
of the year differs. In asthmatics, likewise, the symp- 
toms, the physical findings and even the post-mortem 
findings may be identical no matter what causes the 
asthma. If the symptoms are due to dog hair or to 
egg or to pollen or to cottonseed they will not differ 
from one another. Each will cause edema of the lumina 
and walls of the bronchi and bronchioles and this, in 
turn will lead to the clinical symptoms of cough, 
dyspnea, orthopnea and wheezing. 

Various strains of streptococci have been accused of 
causing rheumatic fever; not one has been accepted. 
May not any or all strains be responsible because of a 
common factor in all? By analogy we have good 
grounds for such a theory. We know, that horse 
dander and horse serum have a common something; 
that cotton-seed and kapok also are very closely related 
so that when a patient is hypersensitive to one he 
usually is hypersensitive to the other; giant and short 
ragweed pollen are also very closely associated; in 
fact, some believe the pollen of these two weeds to be 
identical since the tolerance for one by injection is 
equal to that of the other; but we know that they are 
not identical because they differ sharply when we make 
contact tests in certain cases of contact dermatitis. 
Lately, too, we have come to realize that certain foods 
have a good deal in common; for example, if a person 
has an idiosyncrasy to cauliflower he is also, in most 
cases, hypersensitive to broccoli and Brussels sprouts; 
buckwheat and rhubarb, asparagus and onions are re- 
lated; and the citrus fruits are also closely associated 
from an allergic point of view. 

Coburn has suggested the term “the rheumatic state” 
to describe the plight of the unfortunate individual who 
is sensitized or conditioned by a streptococcic infection 
to a point where he responds to further absorption of 
products of streptococci actively by the constitutional 
and tissue reaction which we call “rheumatic fever.” 
This “rheumatic state” or condition of susceptibility 
may be permanent. 

I might at this point sound one warning. If the 
allergic theory in rheumatic fever should be accepted, 
it should not lead to a lessening of our efforts to find 
a particular organism or strain which may be the 
exciting factor. For, if a specific antibody could be 
made to combat a specific bacterium, the results of 
treatment would undoubtedly be much superior to that 
based on attempts to reduce hypersensitivity. As a 
matter of fact, in all the so-called group of bacterial 
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allergies our clinical results by injections of vaccines 
and filtrates, both stock and autogenous, have been far 
inferior to the results which we obtain by treatment 
of those patients who are hypersensitive to such sub- 
stances as horse dander, orris root and pollen. By 
analogy, therefore, we need not expect any wonderful 
results if we attempt to hyposensitize our patients who 
suffer from rheumatic fever or the “rheumatic state” 
of Coburn.’ 





THE PROBLEM OF RHEUMATISM 
JEROME G, Finper, M. D. 
CHICAGO 


Untiring forces have waged a relentless war 
against the ravages of tuberculosis, cancer and 
heart disease; even now, the campaign against 
syphilis is reaching peak momentum; yet chronic 
rheumatism, which has a morbidity greater than 
any three of these diseases combined, has been 
regarded until recently with indifference by 
medical and social agencies. “As Copeman 
stated the position of tuberculosis 50 years ago 
was similar to that of the far more costly, but 
less dramatic, rheumatic disease today. Tuber- 
culosis has been conquered largely by teamwork 
between far-seeing laymen and physicians who 
are determined to rid humanity of such domi- 
nation. ‘The same result can be achieved in the 
case of ‘rheumatism, the Captain of Cripple- 
dom.’” (Hench et al’). 

According to Hench,’ whom I shall quote 
freely in the text of this article, chronic arthritis, 
the most common form of rheumatism, is the 
greatest single cause of disability in temperate 
climates. While its mortality is very low, it 
nevertheless produces more pensionable invalid- 
ism than any other condition except cardiovascu- 
lar disease in old age. 

In recent years the social and economic prob- 
lem of arthritis has come more to the fore, espe- 
cially in Europe, where the “Ligue Internation- 
ale Contre le Rheumatisme” was organized in 
1924 as a step toward combating the continued 
indifference of the medical profession. Subse- 
quently, affiliated committees were organized in 
various countries and more searching studies 
made, especially in England, Germany, Sweden 
and Russia. In 1928, Dr. Louis B. Wilson of 
the Mayo Foundation organized the American 
Committee for the Control of Rheumatism. This 
group furnished the impetus necessary to foster 
public recognition of the menace of arthritis. As 
a result of their efforts interest in the problem 
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has become widespread; statistical analyses, ex- 
perimental investigations and clinical reports 
have been integrated and correlated by this 
Committee. Its task has been, and is still, a 
tremendous undertaking. At last, however, con- 
crete facts are now coming to light, the problem 
is assuming a definite expression and plans for 
the control of rheumatism have been outlined. 
Despite the painstaking efforts of the American 
Committee to analyze the needs of the problem 
and formulate a pertinent, effective campaign 
for its control, no active measures have been 
adopted by proper public authorities (lay, civic 
or legislative) to bring to fruition the recom- 
mendations advocated. 


Incidence of rheumatism. Chronic arthritis 
is the oldest recorded disease and is universally 
distributed. The British statistics involve a 
comprehensive record of the illnesses of one year 
of 91,000 insured persons (58,000 males; 33,000 
females). During the year 3% of the men and 
2.2% of the women consulted their physicians 
for rheumatism. On the basis of these figures 
the estimated cost in 1927 in sick benefits for 
theumatism ran between $85,000,000 and $100,- 
000,000. The disease produces one-sixth of in- 
dustrial invalidism. In Germany, rheumatic 
joint disease showed 8.2 times as many cases as 
all kinds of tuberculosis, 3.4 times as many days’ 
illness, 1.4 times as much invalidism. In 
Sweden 20% of the invalid cases under 60 years 
of age were due to arthritis. Arthritis imposes 
upon the Swedish pension Board an economic 
burden more than twice as heavy as that arising 
from tuberculosis. More than 12% of its funds 
are used for chronic articular rheumatism. In 
Sweden 0.6% of the total population are disabled 
by arthritis at a cost of $1,500,000 a year to the 
state. Denischevsky estimated that about 4% of 
all Russian workers become incapacitated from 
theumatism with an average yearly loss of 48 
days’ work. 

The most comprehensive statistics in the 
United States are those of Dublin,? who analyzed 
the surveys of the United States Public Health 
Service and the Metropolitan Life Insurance 
Company. The death rate from chronic rheu- 
Matism and rheumatic fever was only about 4 
per 100,000 persons, an insignificant portion of 
the annual death. On the other hand, the mor- 
bidity is strikingly high. The latest morbidity 
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study of value was conducted by the Committee 
on the Cost of Medical Care,* covering the inci- 
dence of illness in 9,000 families in eighteen 
states, visited periodically for twelve months dur- 
ing 1928 to 1931. This investigation of rheu- 
matism, both acute and chronic, showed an 
annual case rate in the population survey of 11.4 
per 1000. Since the group surveyed was rela- 
tively young, the rates for all ages had to be 
adjusted to the age distribution of the white 
population of the 18 registration states, with a 
resultant case rate of 14.54 per 1,000. These 
figures exclude muscular rheumatism, lumbago 
and the like. 

In all communities surveyed rheumatism was 
one of the outstanding causes of disability. The 
Metropolitan Life Insurance Company’s figures 
concerning 600,000 persons showed that 16.44% 
were reported as suffering from rheumatism. 
This illness accounted for nearly 9% of all cases 
of disease. It was outranked only by accidents 
which accounted for 14% of disability; tubercu- 
losis counted for less than half as much; heart 
disease and cerebral hemorrhage only two-fifths 
and cancer less than one-tenth as much. 

The United States Public Health Service sur- 
vey® of Hagerstown, Maryland, indicated an an- 
nual rate of sickness due to articular rheumatism 
and gout of 16.6 per 1,000; muscular rheuma- 
tism, lumbago and associated conditions increased 
the incidence to 19.6 per 1000. The 1935 report 
of the Health Service shows that disability from 
rheumatism, acute and chronic, lasting eight cal- 
endar days or longer amounted to 5.9 per 1,000. 
The rate for all diseases in the rheumatic group 
was 8.8 per 1,000. For all disability combined, 
including non-industrial injuries, the rate in 1935 
was 83.7 per 1,000. Thus rheumatism was re- 
sponsible for over 9% of all disability. 

The Cost of Rheumatism. Translating these 
figures in terms of monetary values, it was esti- 
mated that in 1932 rheumatic disease caused an 
annual loss of 7,500,000 weeks of work at a cost 
of more than $200,000,000 to those disabled. In 
1931, about 35,000 ex-service men received over 
$10,000,000 in disability compensation for ar- 
thritis. These figures, tremendous as they seem, 
are certainly not exaggerated; if anything they 
are too conservative. This statement is borne 


out by the survey of chronic diseases in Massa- 
chusetts, where nearly 12% of the total popula- 
tion was suffering from some type of chronic 
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disease; rheumatism accounted for 3.2% of the 
4,380,000 population’s illness at a cost of $20,- 
000,000. Small wonder that rheumatism has 
just been designated, “Public Enemy Number 
Ten,” by the United States Department of Public 
Health. 

In addition to the loss in wages which the 
rheumatic group engenders, the arthritic worker 
must be regarded as an industrial hazard and 
liability. A number of factors are considered 
contributory. In the first place, the arthritic 
worker is not a normal person. Because of rheu- 
matic involvement of one or more joints or of 
the spine, his movements become guarded, awk- 
ward and inefficient. The distraction of discom- 
fort or actual pain and fatigue makes him an 
easy victim to minor accidents. Secondly, minor 
injuries, which might have no effect on the 
normal individual might lead to real disability 
in the susceptible arthritic, in whom the pre- 
existing rheumatic condition is easily activated. 
Thirdly, disabilities complicated by arthritis re- 
sist therapy more stubbornly than the uncompli- 
cated cases and consequently require a far longer 
period of treatment and convalescence. 

The extent to which sufferers from rheumatic 
disease are disabled for work appears from the 
Metropolitan surveys of 1915 to 1917. Only 
12.4% of these persons were at work; the rest 
were unable to work, although not all of them 
were confined to bed. These illnesses, moreover, 
were of long duration. In two localities 35.4% 
of the rheumatic patients had suffered from the 
disease three years or more. This figure is more 
than twice the 17.4% of all illnesses combined 
which lasted for this length of time. 

What Conditions Affect the Rheumatic 
Worker? Sex. In sickness surveys of the Metro- 
politan Life Insurance Company, the female rate 
was one and one-half times that for males; in 
the Hagerstown study, twice as high. This ten- 
dency was borne out by a survey of disability in 
rural New York. 

Age. Age is an important factor in the inci- 
dence of the illnesses, particularly those due to 
the chronic forms. In the Metropolitan surveys 
only 0.2 persons per 1,000 were ill with rheu- 
matic diseases under 15 years of age; but this 
rose to 0.9 between the ages of 15 to 35; 3.1 at 
ages 35 to 54; and to 11.0 at ages 55 and over. 
Cushway and Maier,‘ in routine roentgen ex- 
aminations of workers before employment, found 
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osteo-arthritic changes, all ages considered, of 
about 6.3%. Seventy-five per cent of industrial 
workers over 40 suffer from some type of rheu- 
matism. Thus, a man over 40 years of age is a 
considerable liability both to his employer and 
to his insurance company. Thomson® found ar- 
thritis present in 19% of 500 cases of industrial 
accidents. In 49% of these cases the arthritis 
began with or was aggravated by an occupational 
or causal injury. One-half became compensa- 
tion cases. 

Occupation. Generally speaking, morbidity 
rates from rheumatism are highest in industries 
and occupations where the individual is exposed 
to extremes of heat or cold, or to dampness. The 
sheltered occupations show uniformly low rates, 
Tempelaar and Van Breeman (1931) found that 
of 3,000 patients, those with outdoor employ- 
ment had 3 to 5 times as much rheumatism of 
various types as indoor workers. Of 1,931 men 
seen at Bath affected with rheumatism, two- 
thirds were engaged in open air occupations. 
The disease is especially prevalent in occupations 
entailing exposure to heat (metal workers, bak- 
ers, furnace stokers), to dampness (dyeing and 
textile workers, miners, refrigerator workers, 
bath attendants, fishermen, launderers), and to 
extremes of weather (carpenters, farmers, labor- 
ers, postmen, locomotive engineers, chauffeurs, 
conductors, forestry workers, ship builders). 
Miners seem particularly liable to fibrositis ; 71% 
of 452 miners were treated for this complaint 
as compared to 45% of 1,044 persons of other 
occupations (Buckley*). 

Climate. It is generally accepted that climate 
is not the prime cause of rheumatism, but it does 
have an effect on persons subject to rheumatism. 

Control of Arthritis. The control of arthritis 
must be considered from two viewpoints, indus- 
trial and public health. The industrial side also 
has a social aspect. It implies the improvement 
of working conditions so as to minimize the fac- 
tors predisposing to aggravation of arthritis in 
susecptible persons. By way of illustration, min- 
ers should wear light working clothes to permit 
aeration and minimize stagnant sweat. Before 
facing changes in temperature outside the mine, 
they should bathe at the mine head and change 
to warm, dry clothing. Workers in cold places 
should be provided with insulated clothes, es- 
pecially boots and leather pads, warm canteens, 


hot food and hot foot-baths. For those exposed — 
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to wet, waterproof clothing, warm boots and 
warm dressing rooms are essential. The joints 
and muscles of workers using pressure drills 
should be protected by shock insulators, leather 
pads or other devices. There should be pauses 
from fatiguing work. In addition, provision for 
dry offices and houses, adequate sunshine, proper 
hours for food and rest and reduction of avoid- 
able mental and physical strain are advocated. 
Social workers can do much to investigate, cor- 
rect and control such phases of the problem. 

The acceptance of the control of rheumatism 
as a public health function is the most impor- 
tant measure in solving the problem. In order 
to treat individuals intelligently, to rehabilitate 
them and restore their wage-earning capacities, 
certain standards must be formulated. Such 
standards must have the stamp of authority, the 
seal of trustworthy procedure. To develop such 
standards, centers must be established for the 
study, treatment and control of rheumatism. 
These rheumatism units must be designed and 
equipped to permit of careful observations, nec- 
essary research work and competent therapy. 
From such data, adequately analyzed and statis- 
tically compiled, concrete conclusions may be 
drawn to further reduce the economic and hu- 
manitarian inroads of rheumatism. 

The industrial or insurance physician is handi- 
capped in his efforts to return a patient rapidly 
to industry. The avoidance of progressive de- 
formity and disability usually necessitate more 
special care than the physician can provide for 
the patient confined to his home. Furthermore, 
the honest worker prefers recovery of his wage 
earning powers to the acceptance of an inade- 
quate pension. Therefore, when rheumatic cen- 
ters are being established it is imperative that 
they be made available to the indigent worker 
whose dole covers but little more than his main- 
tenance and does not provide for prolonged 
treatment. When therapy can be started early, 
great disability may be prevented. The admin- 
istration of physical therapy in the evening may 
keep a worker performing his duties by day. 

In Russia, where workers claiming disability 
from rheumatism are sent to the state spas, the 
disability from arthritis and the days’ lost work 
have been reduced materially. The present-day 
advances in all forms of physical therapy have 
added powerful weapons to the physician’s 
armamentarium in combatting rheumatism. 
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Vaccinotherapy and medical management are 
likewise indicated in certain cases. Surgery is 
playing an increasingly active and important role 
in restoration of function. The pessimism which 
regarded rheumatism as a hopeless ailment must 
be dispelled. The disease can be prevented and 
controlled, but conscious, concentrated action 
must be taken by those agencies which guide the 
destiny of modern medical welfare. 

55 East Washington Street. 
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THE IMPORTANCE OF PRE-EMPLOY- 
MENT AND PERIODICAL MEDICAL 
EXAMINATIONS 


Summary of Medical Findings in 500 cases. 


Ropert C. Paez, M.D. 
CHICAGO 


The revision of the occupational disease law 
in the State of Illinois has done much for the 
general welfare for all parties concerned. The 
employer, becoming aware of possible occupa- 
tional disease exposures existing in his plant, is 
following modern engineering methods, as a 
means of control. Likewise, he is realizing the 
importance of having robust and healthy men 
in his employ. In relation to occupational dis- 
ease, he does not wish to assume unnecessary 
liability by employing a man already suffering 
from a known occupational or disabling disease. 
In order to prevent such occurrences as well as 
to obtain the highest degree of work efficiency, 
all prospective employees should receive pre-em- 





Paper read before the August meeting of the Greater Chi- 
cago Safety Council, held at the Palmer House, Chicago, Illi- 
nois, August 19, 1937. 

*J. B. Harney, M. D., Roentgenologist, Chicago, Illinois. 








344 


ployment medical examinations whether they 
are to be exposed to a hazardous environment or 
not, The benefits to be derived from such a pro- 
gram I shall exemplify later. One outstanding 
Jeature is that it reaches a group of the popula- 
tion who under other circumstances would not 


receive a medical examination whether it be from 


a personal or financial reason. 


T'o briefly exemplify my previous statement 
relating to the benefits that may be derived from 


the routine examination of a)) employees, I have 
prepared Table 1 on which are summarized the 
results of five hundred complete medical exami- 
nations, Al) men received the same type of an 
examination which included a previous occupa- 
tional and medical history, a complete physical 
examination (x-ray of chest included as well as 
laboratory work in the nature of urinalysis, 
hemoglobin determination, and Wassermann and 
Kahn test for syphilis). As these examinations 
were made by myself and all of the films read 
in conjunction with one roentgenologist,* the 
conclusions derived are the results of one system 
of thought. 

In this study the following industries are rep- 
resented: foundries, both iron and brass, battery 


and printing plants, tool shops, novelty makers, 


bicycle works and glass manufacturers, and as 
such furnishes a bird’s eye picture of the medical 
status of employees of many of our smaller man- 
ufacturing establishments throughout the city. 
The study includes: 
(a) One hundred men between the ages of 17 
and 35 who received pre-employment examina- 


tion, and who at the time of this examination 


denied previous occupational disease exposure. 
(b) One hundred men between the ages of 35 
and 73 who during their whole life according to 
occupational history records had never been sub- 
jected to a hazardous exposure. 
(c) Three hundred men who during their 
working life have been exposed to an occupational 


disease hazard—dust for the most part with lead 


in specific instances. This group includes 100 


foundrymen, 20 sandblasters, 30 battery plant 
employees and 150 men who follow such trades 
as polishing, buffing, grinding, asbestos workers, 
etc, Nearly all nationalities are represented. 

Let us first consider the 100 new employees 
with an age range from 17 to 35; of these men 


96 are American born, 3 are Germans, and there 


is one Austrian. Twenty-five per cent of this 
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group are apprentices for polishing, buffing or 


grinding; 8% are punch press operators, the 
remaining group includes such occupations as 
tool and die makers, lathe workers, machinists, 
welders, assemblers, tool clerks, inspectors, time 
keepers, etc. No unhealthy chests were detected 
in this entire group. The physica) status was 
regarded as excellent in 81 cases, average in 17 
cases, two men were rejected on account of bilat- 
eral inguinal herniae. Other physical defects 
recorded were: poor teeth 9 instances, impaired 
vision in three cases, hypertension one instance 
and trace of albumin in the urine in two in- 
stances. This group illustrates the type of an in- 
dividual from a physical standpoint that is 
chosen by an employment man as a prospective 
employee. Six manufacturing establishments are 
represented in this group. 

Let us now visualize the possible physical 
status of these men 15 to 25 or even 35 years 
from now. No protective measures or better 
working conditions are needed in this instance 
a8 these men are not subjected to an occupational 
disease exposure. I now refer to the 100 men 
examined between the ages of 35 and 3 who 
according to their occupational histories have 
never been exposed to an occupational disease 
hazard. Twenty per cent are too) and die mak- 
ers, 13% are machinists, the remaining group 
includes clerks, assemblers, maintenance men, 


punch press operators, engineers, millers, sheet 


metal workers, inspectors, janitors, blacksmiths, 
salesmen, laborers and wood workers. Of this 
group 50% are American born, 20% are Ger- 
mans, 7% are Polish, the remainder have emi- 
grated from the other European and Asiatic 
countries, 

With each decade the physical fitness is les- 
sened with a corresponding increase in the phys- 
ical and systemic defects: between the ages of 
36 to 45 years, 43.6% of the men employed are 
considered to be in excellent physica) condition, 
54% are classified as average, 2.4% are below 
average, as compared to 24.2% graded as excel- 
lent, 69.9% classified as average and 5.9% as 
below average in the age group of 46 to 55 years. 
From 55 to 73 years a study which included 12 
employees, 8.3% are classified as excellent and 
91.7% as average. The cause of this fall in phys- 


ical fitmess is explained by the increase in phys- 


ical defects, many of which could be either pre- 
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vented or treated if medical attention is sought 
in time. I now refer to eye conditions, particu- 
larly in the nature of poor vision, where there 
is a percentage incident of 10.9% in the 36 to 45 
age group, 24.2% in the 46 to 5d age group, 
and 8.3%. in the 55 to 73 age group. Oral hy- 
giene is generally very poor. Dental attention 
was needed in 21.9% of cases in age group of 
36 to 45, 30.3% in age group of 46 to 55 years, 
and 41.5% im group aged between 55 and 73 
years. Other physica) and systemic defects in 
the nature of high blood pressure, herniae, vari- 
cosities, syphilis, diabetes, kidney disturbances, 
etc., which help to account for the change in 
physical rating will be discussed in more detail 
later. As you will note, lung conditions play 
practically no role in this group. 

The group of 3800 employees who have been 
exposed to hazardous occupations for varying 
periods during their working lifetime, for pur- 
poses of discussion will be considered collectively 
with specia) reference given to any unusual) fea- 
ture in any one group whether it be sandblasters, 
foundrymen, or polishers. In the age group from 
17 to 36 years, 58.5% are classified as excellent, 


38.7% as average and 2.5% as below average, 


while between the ages of 36 to 45 years, 
17.67 are classified as excellent, 76.4% as aver- 


age, 4.8% below average, and 1.2% question- 
able. From the age of 46 to 55 years, 5.2%. are 
graded as excellent, 75% as average, 18.6% be- 
low average and 1.2% as unfit for continued em- 
ployment. Twenty-eight employees make up the 
56 to 70 year old group, of which 7.2% are 
classified as excellent considering their age, 
50.4% as average, and 42.4% as below average. 

The incidence of chest pathology is not great 
even in this group. No disabling cases of 
silicosis were detected. Minimal degree fibro- 
sis, first degree fibrosis, etc., denote only stages 
of silicosis and in no way disable the individual 
from continued employment. Four cases of tu- 
berculosis were diagnosed, one of which was ac- 
tive with a minimal degree fibrosis associated, 
the other three healed, no fibrosis associated. A 
disabling aortic aneurysm was detected in one 
instance. As in the group of employees not sub- 
jected to hazardous occupations the incidence of 
faulty or impaired vision is great and increases 
rapidly with age; actual percentages in this study 


is as follows: 3.3% in those between the ages of 


17 to 35 years, 12.3% between 36 to 45 years, 
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13.57% between 46 to 55 years, and 13% between 
the ages of 55 to 70 years. The condition 
of the mouth is very poor, dental care being 
needed in 17.2% of men between the ages of 


1i and 3d years, 33.3% between the ages of 36 


. to 45 years, 34.6% between the ages of 46 and 55 


years, and in 32.1% of employees between the 
ages of 55 to 70 years. 

High blood pressure, medically spoken of as 
hypertension is known to be a symptom of in- 
creasing age, which predisposes to apoplexy, 
cerebral accidents or “strokes.” Laborious oc- 
cupations, irregular living, poor oral hygiene, 
faulty elimination, etc., tend to aggravate this 
condition. The incidence of hypertension in this 
study is somewhat great and may be attributed 
in many instances to one of the previously men- 
tioned facts. ‘The actual percentage incidence 
below the age of 35 years for all classes of em- 
ployees, namely 0.95, is very low as compared to 
4.3%, 13.9% and 32.5% in the age groups 36 
to 45 years, 46 to 55 years and 56 to 70 years 
respectively, 

The incidence of hernia is not great in this 
series being 3.4%. The recording of hernias 


during a physical examination for occupational 


disease ig not exactly fair to the employee when 
one considers the hundreds of men employed 


with hernias who are not exposed to an occupa- 
tional disease hazard, and although they may 
perform more strenuous duties, are not examined 
prior to the commencement of employment. 

The presence of varicose veins is characteristic 
of age, and often are indirectly the cause of pro- 
longed periods of convalescence following mild 
injuries. The incidence in this series is as fol- 
lows: 0.48% between the ages of 17 to 35 years, 
5.8% between the ages of 36 to 45 years, 7.8% 
between the ages of 46 to 55 years and 5% be- 
tween 55 to 70 years of age. 

Syphilis, the dread of the poorer classes and a 


privilege of the wealthy was detected in 2.2% 
of cases which is somewhat below the 5% inci- 


dence recorded in many studies. This fact is 
interesting because as previously stated this study 
included a group of men who under any other 
circumstances would not have received such a 
detailed examination, 

Ten cases of glycosuria which predisposes to 


diabetes were detected. This discovery alone is 


worth the cost of all the examinations. 
The significance of albuminuria varies in re- 
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lation to the case in question, it may denote a 
low grade infection, a previous night out or if 
associated with hypertension denotes kidney in- 
volvement. 

To culminate my talk, and to strengthen my 
plea for routine pre-employment and periodical 
medical examinations of all employees whether 
they are exposed to hazardous occupations or 
not, I wish to point out the following facts: 

All conditions as discussed whether directly 
related to occupation or not can for the most 
part be prevented, at least improved, provided 
proper attention is given. 

Faulty vision can be corrected, greater work 
efficiency resulting, less minor accidents occur- 
ring, and in all probability improved health of 
the individual. 

Poor oral hygiene predisposes to infections, 
sinus trouble, rheumatism, arthritis, gastrointes- 
tinal disturbances, faulty elimination, with re- 
sulting sluggish habits, poor work efficiency and 
so on. All of which could be prevented. 

High blood pressure characteristic of age and 
known to be aggravated by dietary indiscretions, 
often adds unnecessary burden to a silicotic lung. 
There are relatively few cases of disabling sili- 
cosis on record. When silicosis is complicated 
by a bad heart the clinical symptoms are much 
more pronounced, likewise when tuberculosis is 
a complicating factor. It is needless to mention 
the value of routine medical examination here. 

Hernia and varicose veins, conditions which 
are amendable to treatment, may if they are not 
taken care of predispose to marked intestinal dis- 
orders, slow healing ulcers or even cerebral acci- 
dents. 

Syphilis is not the dreaded disease considered 
by many and should not be the cause of dis- 
charge from employment except in its transmit- 
tal stage. It is today one of the few diseases 
for which there is a specific treatment, and an 
early diagnosis is imperative to cure. Hence 
the benefit of routine examination in this re- 
gard. 

Diabetes responds miraculously to therapy, 
and it seems a pity that all people predisposed 
should not have the privilege of a routine urinal- 
ysis to detect it in its incipiency. The occur- 
rence of one diabetic coma in a small plant with 
a possible accidental injury associated may en- 
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tail more cost than a monthly routine urinalysis 
of all employees for an indefinite period. 

One cannot help but assume, hardly conclude, 
because the series of cases is somewhat small that 
the incidence of occupational disease is not great 
in comparison to other more common every day 
ailments. Occupational diseases are known to 
be preventable, modern engineering methods have 
proven this; likewise, many of our common com- 
plaints can be prevented if detected early. The 
conclusion being, routine pre-employment and 
pertodical examination, the interest of the em- 
ployer in this aspect of the employees welfare, 
with resulting work efficiency, fewer accidents, 
lower insurance cost, and lastly but not least, a 
healthy, robust and good-natured employee. 

175 West Jackson Boulevard. 





DEVELOPMENT OF A FULL TIME 
SCHOOL HEALTH PROGRAM IN A 
CITY OF 125,000 
C. H. Bennine, M. D., C.P.H. 


Director of Health, Public Schools, 
PEORIA, ILL. 

It is possible that the methods used to develop 
a full-time school health system in a city of 125,- 
000 people might be of interest to other workers 
in this field. It is not intended to imply that 
the methods used are new or revolutionary, but 
only that they depict the gradual building up of 
forces favorable to school health work, and in the 
long run to a health consciousness in the whole 
community. 

Peoria, Illinois, is a city of 125,000 population, 
essentially of the industrial, hustling type. In 
fact, during the depression it was known as “The 
Bright Spot of America.” This slogan was ap- 
propriated by the Association of Commerce as, 
although banks closed during the banking mora- 
torium, very little monetary loss was sustained. 

It is well known, Peoria is one of the largest 
whiskey distilling centers of America, with some 
firms doing a thriving business, even during the 
depression. Implement and machine plants are 
located here, and because of the federal govern- 
ment’s agricultural aid program, have been work- 
ing to capacity for the past several years. One 
of the tractor plants had the undoubted, worth- 
while publicity of having its products used in the 
movies. It is possible that some of you have 
read, “Earthworm Tractors, Inc.” and have seen 
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the movie version of this amusing story or col- 
lection of stories. 

There is a local radio station with the call let- 
ters WMBD, meaning “World’s Most Beautiful 
Drive” referring to a driveway on a high cliff 


overlooking the Illinois River which meanders at . 


the base of the town that has grown from the 
river backward and upward to surmount the 
bluffs of the terrain. Three newspapers, one 
morning and two afternoon, vie with each other 
in promoting measures for civic advancement and 
betterment. 

Peoria, although a city of 125,000 persons and 
the second largest incorporated area in Illinois 
has been somewhat neglected as to modern, effi- 
cient guidance in public health matters. The 
city health department has a part time director, 
2 public health nurses, 1 of whom acts as a clerk, 
1 milk inspector, 1 quarantine officer, and a reg- 
istrar of births and deaths. Politics unfortu- 
nately, has always played a very major part in 
the appointment of all employees from the di- 
rector down to the janitor, each incoming mayor 
appointing his candidate for commissioner of 
health, so that there is no continuity of service 
or program. 

In 1935, one of the worst epidemics of diph- 
theria for many years invaded this city. There 
were 118 cases with 14 deaths, 13 among chil- 
dren. A severe epidemic of scarlet fever followed 
during which 817 cases were reported and 11 
deaths occurred. To climax the situation, 
measles, the third Horseman of the Apocalypse, 
made a dramatic appearance with 456 cases re- 
ported and 9 deaths. It is evident that, due to 
an undermanned city health department, com- 
municable diseases were rampant. 

The school health department during the same 
time, although not handicapped so badly by 
politics, was understaffed and headed by a 
part time director. The number of school nurses 
employed was inadequate—3 nurses for 16,000 
students in 27 schools. Daily contact with the 
schools was impossible, consequently contagion 
had every opportunity to gain headway. 

Following the severe epidemics of 1935-1936, 
the school board, made up of 21 members—the 
largest school board of any city in the United 
States, finally agreed that a full time, properly 
trained public health man was needed to direct 
the activities of the school health program. An 
attempt was made at this time to unite the city 
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and school health departments under a full time 
man, but due to the fact that the city also had 
20 aldermen no unaminity as to plan or choice 
of director for a joint health department could 
be reached. 

The twenty-one man Board of Education is 
grouped into various committees to handle the 
business of the schools. The hygiene and sani- 
tation committee recommends the appointment of 


‘the director of health, but the board as a whole 


has to approve his appointment. It is to this 
committee, and indirectly to the superintendent, 
that the director of health is responsible. The 
superintendent, under this form of board, carries 
out the recommendations of the board of educa- 
tion and is therefore somewhat hampered in in- 
itiating and presenting measures he may consider 
appropriate. 

The personnel of the school health department 
consisted of 3 graduate nurses with several years 
of practical experience in school health work, 
but only one of whom had had such theoretical 
knowledge as is obtained by attending courses 
at accredited universities for public health train- 
ing. One stenographer, who had no training as 
to records or record keeping, made up the full 
complement. 

The physical equipment at the disposal of the 
director consisted of a small office with no records 
of previous activities, no files or cabinets for 
records and other necessary office supplies. The 
director was expected to huddle in with the 
nurses and stenographer and attempt to work 
out a satisfactory health program, combat con- 
tagion and educate the adult population as well 
as the children on how to become health con- 
scious. 

The chairman and members of the hygiene 
and sanitation committee endorsed the plans sug: 
gested for the improvement of health in the 
schools, and incidentally in the community as a 
whole. The newspapers were cooperative in every 
sense of the word and gave, and are giving, all 
publicity necessary to acquaint the city with what 
was and is being attempted in modern preventive 
medicine. The local medical society, when prop- 
erly apprised of what the director intended to do, 
endorsed in open session the program as outlined. 

It was found that the various service clubs, 
civic organizations, federation of women’s clubs, 
parent-teacher and other school groups were 
vitally interested in and responsive to suggestions 
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to improve local health conditions, not only in 
the schools but throughout the city. Short radio 
talks of local interest are given weekly over the 
local station. 

The Association of Commerce, made up of 
leading business, industrial and _ professional 
men, has taken a keen interest in all matters 
pertaining to health. In fact, so keen was its 


interest that early in 1936 the American Public 


Health Association was invited to make a survey 
of the health needs of the city and requested to 
recommend necessary changes. Unfortunately, 
before the survey was completed the association 
felt compelled to discontinue its efforts along 
these lines. It is apparent that there is a very 
live interest in health work here, but at the same 
time there are reactionary forces that are delay- 
ing a full measure of health activities as desired 
by the progressive and intelligent leaders of the 
community. 

The first objective of the director was to obtain 
an adequate nursing staff. Three new nurses 
were requested, two were finally obtained. The 
two nurses had practical school experience besides 
a three month course in two large city depart- 
ments, i. e., Chicago and Detroit. The next 
thing accomplished was the obtaining of more 
adequate office facilities. 

It was necessary to convince the supply com- 
mittee that record blanks were an important 
adjunct to any health department. These records 
and blanks as drawn up by the director were 
based on those used in the Detroit health de- 
partment and in the Oakland County health 
department of Michigan. 

Equipment to furnish the offices has gradually 
been obtained. 

During this formative period the director was 
developing a plan of communicable disease con- 
trol that will finally bear fruit. 

Physical examination of school children is 
considered a prerogative of the family physician 
and only in exceptional cases does the director 
make complete examinations. 

Open window rooms are maintained in six 
schools for malnourished and physically hand- 
capped children, excluding those who are crippled, 
hard of hearing and have defective vision, who 
have separate classrooms and equinment in other 
schools set up for their care. More room is 
needed for this type of work as the city is still 


growing. 


_ April, 1938 


Health education is brought to the teachers 
and children through talks made by the director 
and nurses. The teachers are eager for instruc- 
tion and are aiding the health program also by 
acting as a screen to sift out cases of suspected 
contagion and obvious physical defects which 
should be brought to the attention of the health 
department. Children with defects are referred 
to the family physician wherever possible. 

Early in the school year it was decided that, 
due to the great prevalence of diphtheria in 1935, 
immunization of school and preschool children 
against this disease was urgent and pressing. 
Contact was made with the medical society 
through the public relations committee, and the 
request made that free diphtheria immunization 
be offered to all children up to ten years of age 
in the schools who had not previously been inocu- 
lated, and to all preschool children from one year 
of age up. Age one was chosen so as to give the 
family physician and pediatrician ample oppor- 
tunity to take care of this preventive treatment 
if the parents could be persuaded to bring the 
infants to the office. 

The medical society, with the past experience 
of a devastating epidemic, endorsed this plan. 
Questionnaires were sent out. to all parents of 
schoo! children, requesting information as to 
diphtheria immunization and smallpox vaccina- 
tion, and urging them to go to their family 
physician if they could afford to pay. When re- 
turned, these slips were sorted and tabulated. 
Another slip was then sent for the parents to 
sign, thus giving consent that this be done by 
the school health authorities, if the parents were 
unable to pay. This slip also requested that pre- 
school children be brought in. The response was 
excellent and there is no doubt that interest was 
stimulated in parents able to contact their own 
family physician. One injection of alum precipi- 
tated toxoid was used. No untoward reactions 
were observed, although 1,691 children from 1 to 
10 years received the treatment. 

Smallpox was the next disease attacked. It 
was felt by the director that although this dis- 
ease was on the increase in the state, very few 
eases were being reported in Peoria. Under 
these circumstances no mass vaccination was 
offered in the schools, but an intensive radio 
campaign with short talks to parents and ex- 
cellent newspaper publicity built up a responsive 
public consciousness. The parents were requested 
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to take the children to the family physician for 
vaccination. Those who could not afford to pay 
are referred to the “Neighborhood House” of the 
Visiting Nurses Association and to the clinic 
held in the city health department. 

The increasing interest throughout the coun-. 
try in the tuberculosis control program among 
high school students made it imperative for the 
health service to launch a campaign to tubercu- 
lin test and x-ray all positive reactors. To 
obtain the best results it was felt that talks to the 
parent-teachers association of one of the high 
schools were essential. That of Central High 
School was chosen as being the most efficiently 
organized. Three talks were given and at the 
final one, the chairman of the health committee 
made a motion that the parent-teachers associa- 
tion endorse such a campaign and further that 
the health department of the school and director 
of the Municipal Sanitarium be asked to arrange 
the necessary steps. This motion was passed 
unanimously. 

The next step was to talk to the high school 
students and explain the necessity to follow-up 
with x-ray for positive reactors. Mimeographed 
letters, explaining the set-up, with consent slips 
were then sent out to the parents of 1,913 stu- 
dents. On the consent slips was the usual request 
for the parents’ signature to either consent or 
refuse, and also a place to state whether the 
parents could or could not afford to pay for 
x-ray, if necessary, by their own physician. On 
the back of the cards a bar diagram was placed 
showing the death rate for tuberculosis and other 
major communicable diseases to stress the greater 
danger from tuberculosis. 

Of the 1,913 cards sent out 1,435 or 75% were 
returned. Four hundred fifty-five of the 1,435 
pupils of 31.2% refused to take the test. The re- 
mainder either signed the consent slips to have 
the tuberculin test, or stated they had had the 
test recently, or would go to their family physi- 
sian for the test. Seven hundred ninety-six or 
55.5% of the 1,435 pupils actually took the test. 

Seven hundred and forty-eight students out of 
the 796 returned for the reading. Six hundred 
and two of the 748 or 80.5% were negative, and 
146 or 19.5% were positive reactors. Forty-five 
students stated they could not afford to pay for 
the x-ray follow-up. Arrangements have been 
made to pay for these x-rays through the inter- 
ested organizations. 
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Other high schools are now requesting this 
service and as soon as means can be arranged to 
pay for x-raying of the positive reactors, these 
schools will also be tuberculin tested. 

Another measure leading to better health, viz. : 
compulsory tuberculin testing annually of all 
school personnel, from the janitor up to the 
superintendent, has been introduced and pre- 
sented to the School Board with the hope that 
it will be passed in the near future. In order 
to make the measure as fair as possible, it is 
stated that should a teacher or other school 
personnel be found to have tuberculosis in the 
open or communicable form, said person will be 
given a year’s leave of absence and continue to 
draw the salary difference between a substitute’s 
pay and the pay said person was receiving at time 
of diagnosis. After the first year only negative 
reactors will be required to be tested annually. 
Positive reactors, if showing no signs of active 
disease, will require only an x-ray. Persons who, 
for religious scruples, refuse the tuberculin test 
will be required to take an x-ray annually. All 
x-rays of positive reactors will be paid for by 
the School Board for the first year, if the meas- 
ure is passed. 

Due to the increasing toll from accidents 
among school children, as shown in the report 
of the Metropolitan Life Insurance Company, 
February, 1937, more and more attention to acci- 
dent prevention education is being stressed in 
all schools, and all possible means at the dis- 
posal of the health department are being utilized 
to forcefully visualize the present trend. 

The writer has tried to depict the various steps 
in building up a worthwhile full time school 
health program, and in doing so is trying to 
use every community group or organization avail- 
able so that a cooperative and harmonious result 
shall be obtained. Undoubtedly, greater efficiency 
and more far reaching achievements could be 
obtained if the school health system were an 
integral part of a well balanced city health de- 
partment. 

Legislation has been passed recently creating 
the machinery for a non-political board of health 
and a specially allocated tax fund with which to 
run a full time health department, properly 
staffed and equipped. 

Forces advantageous to public health have 
been on the march during 1936 and 1937, and 
it seems probable that with the greater publicity 
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on the various phases of preventive medicine 
undertaken, a measure of success will be obtained 
and greater good to all the people of Peoria will 
be accomplished. 





DID NOT TAKE OFF HIS HAT 


A salesman was driving along a country road one 
day when he saw a red-headed Negro child playing in 
front of a little shack sitting on the edge of a clearing. 
He had never seen a red-headed colored child before, 
so his curiosity was aroused. Stopping his car in front 
of the yard, he called out to the old colored mammy 
who was sitting on the porch: 

“Ts that your child?” 

“Yassur, he is,” answered the mammy. 

“Well, tell me something,” he went on, “how did he 
happen to get red-headed ?” 

“He was borned lak dat,” replied mammy. 

“T can’t understand that,” said the salesman. “You 
certainly don’t have red hair. Is there any red hair back 
in your family?” 

“Naw suh, not a bit,” replied mammy. 

“Well, how about the father of the child, is he red- 
headed?” the salesman persisted. 

“Ah don’ know dat, mister,” answered the mammy. 
“You see, dat gentleman didn’t take off his hat.” 





FINGER PRINTING IS NOT INFALLIBLE 


Contrary to popular belief, there is a chance for 
error in the Bertillon system of identification of crim- 
inals. This does not mean that the popular belief that 
two fingerprints are alike is erroneous. So far no two 
fingerprints have been recorded that tally, but Bertillon 
measurements, accurate as they are, are not wholly 
infallible. 

Fingerprinting’s first use, the identification of crim- 
inals, has been enlarged and is now used for the iden- 
tification of all manner of persons as well as for 
infants in hospitals. 





PROFESSIONAL FORTITUDE 


Medical Visitor to Hospital: “Who in the world is 
that bellowing and moaning so in the private room?” 

Assistant Superintendent: Oh, that is Dr. Gauzewick, 
our senior visiting surgeon; he had a small furuncle on 
the back of his neck opened yesterday.” 





Society Proceedings 


COOK COUNTY 


CHICAGO MEDICAL SOCIETY 
Pustic Lecture 
Sunday March 13, 1938, 3:30 P. M. 
GoopMAN THEATRE 
“DIABETES—A CONTROLLABLE DISEASE” 
Dr. Robert W. Keeton 
Professor of Medicine, University of Illinois College 
of Medicine 
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Wednesday, March 16, 1938 
PRoGRAM 


Importance and Significance of Pyuria in Children. 
Herman L. Kretschmer. 


Discussion—Isaac A. Abt, Joseph Brenneman, Vin- 
cent O’Conor, John A. Bigler, J. S. Eisenstaedt. 


Vaginitis in Childhood—John L. Reichert. 


Discussion—Alexander A. Day, Russell D. Herrold, 
Samuel J. Hoffman. 





GREENE COUNTY 


Regular meeting of Greene County Medical Society 
held in the basement of the Baptist Church, Carrollton, 
Illinois, Friday, March 11, 1938. 

Meeting called to order by the president, Dr. E. W. 
Thomas, at 7:30 P. M. Business session was dispensed 
with and Dr. Cyrus E. Burford was introduced. Dr. 
Burford gave us an illustrated lecture on “Tumors and 
Cysts of the Kidneys,” which was very instructive and 
interesting. Among many other practical points he im- 
pressed the importance of a G. U. Workup in all cases 
of hematuria where the etiology is at all questionable. 

Dr. Paul Titterington was next introduced and gave 
us an illustrated lecture on “Unusual Fractures of the 
Bones of the Face.” He also gave an illustrated lec- 
ture on his archiological investigations in which he 
showed many interesting skeletons of Indians. Some 
of these skeletons showed healed fractures. Others 
showed evidence of bone disease, some of which were 
Luetic. Thus suggesting that the white man may not 
be the sole offender. We can not, of course, arrive at 
the exact age of these skeletons, but it is probable that 
they ante-date contact with the white man. 

The Society enjoyed this lecture very much, and 
asked many questions relative to habits of the Indians. 
The visiting physicians from Jerseyville and elsewhere 
were welcomed in a few well-selected words by our 
President, and were invited to visit us again. The 
move to unite the Jersey County and the Greene County 
Societies was inaugurated and will be reported on later. 

Next meeting will be held in Roadhouse, Friday, 
April 22, 1938, at 6:30 P. M. 

W. H. Harrison, 


Secretary. 





Marriages 





Wititiam Dean MouLensBROCK, Murphysboro, 
Ill., to Miss Katherine Louise Weinberg of 
DuQuoin, Dec. 18, 1937. 

Davip H. Morton to Miss Dorothy Lucille 
Young, both of Elmwood, IIl., in Peoria, Dec. 
23, 1937. 

Jutius Roos, Chicago, to Miss Gretel Marx of 
Flonheim, Germany, recently. 
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Personals 





A symposium on hyperparathyroidism was 
presented before the Chicago Urological Society 
February 24 by Drs. Fuller Albright and Rich- 
ard Chute, both of Boston. , 

Dr. Winthrop M. Phelps, Baltimore, discussed 
“The Care and Treatment of Cerebral Spastic 
Paralysis” before a joint meeting of the Chicago 
Orthopedic Society and Chicago Pediatric So- 
ciety February 11. 

The St. Clair County Medical Society was 
addressed in Hast St. Louis February 3 by Drs. 
Robinson Bosworth, East St. Louis, and Robert 
C. Farrier, Escanaba, Mich., on tuberculosis and 
public health, respectively. 

Dr. John R. Norcross addressed the Chicago 
Orthopaedic Society, March 11, on “Sympathi- 
coblastoma”; Dr. John J. Fahey, “Muscular and 
Skeletal Changes in Arachnodactyly,” and Dr. 
Harold A. Sofield, “Steel Pin Fixation for 
Fractures of the Neck of the Femur.” 

Dr. Willis S. Lemon, Rochester, Minn., dis- 
cussed “The Development and Metamorphosis 
of the Primary Tubercle” before the Peoria City 
Medical Society in Peoria March 15. The society 
was addressed March 1 by Dr. Harry Culver, 
Chicago, on “Nonspecific Kidney Infections In- 
cluding Their Surgical Complications.” 

Dr. Edward C. Holmblad, regional chief sur- 
geon, Railway Express Agency, addressed the 
Chicago Society of Industrial Medicine and Sur- 
gery, February 14, on “Factors Determining 
Compensation from the Medical Viewpoint,” 
and Mr. Henry H. Rolfe, past president, Casu- 
alty Adjusters Association, “Compensability of 
Injuries from a Legal Standpoint.” 

Drs. F. H. Falls and J. L. Baer presented an 
obstetrical program at Monmouth on March 17 
before the doctors of the 4th Councilor District. 

Dr. A. A. Goldsmith gave a talk on “The 
Significance of the Stool Examination” before 
the doctors of the DeWitt County Medical 
Society at Clinton, March 18. 

Dr. Henry E. Irish gave a paper on “Differ- 
ential Diagnosis of Pneumonia in Children” 
before the doctors of Jefferson-Hamilton, Wayne, 
Franklin and Saline Counties, March 18. 

Dr. James J. Callahan was invited to talk on 
“Fractures” before the Christian County Med- 
ical Society, March 29. 

Dr. Frederick H. Falls gave a paper on “Man- 
agement of Eclamptogenic Toxemia” before the 
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Will-Grundy County Medical Society in Joliet, 
March 30. 

Dr. Willard L. Wood of the Presbyterian 
Hospital of Chicago, addressed the Du Page 
County Medical Society, February 16, at Whea- 
ton. His topic was “Bronchial Asthma.” 

Dr. Arthur F. Abt was invited to attend the 
Sixteenth Annual Conference of the Milbank 
Memorial Fund, held at the New York Academy 
of Medicine on March 29, 30 and 31. 

Dr. Gregory Zilboorg, New York, among 
others, participated in an all day conference 
sponsored by the Council of Social Agencies of 
Chicago February 23; his subject was “Psychia- 
try and Human Behavior.”—The Chicago Coun- 
cil of Medical Women was addressed March 4 
by Lillian Eichelberger, Ph.D., on “Experimen- 
tal Hydronephrosis,’ and Dr. Julia Faith S. 
Fetterman, Philadelphia, “Symptoms and Signs 
of Urinary Disease in Women.” 

Dr. David J. Davis, dean and professor of 
pathology, University of Illinois College of Med- 
icine, delivered the second Christian Fenger lec- 
ture of the Institute of Medicine and the Chicago 
Pathological Society at the Palmer House 
March 25; his subject was “Pathology as a Basis 
for the Study of Health.” 

Dr. Thomas M. Rivers, director, the Hospital 
of the Rockefeller Institute for Medical Re- 
search, New York, delivered the Gehrmann lec- 
tures of the University of Illinois College of 
Medicine, March 23-25. His subjects were 
“Viruses and Virus Diseases”; “Cultivation of 
Vaccine Virus: Methods Employed, Types of 
Information Obtained, Jennerian Prophylaxis 
with Cultured Virus,” and “Poliomyelitis.” 

Dr. Charles B. Reed presented a paper on 
“Obstetric Hemorrhages” before the doctors of 
Troquois-Ford Counties at Watseka on March 17. 

Dr. Arthur 8S. Sandler spoke on “Prevention 
of Contagious Disease” before the doctors of 
Union, Perry and Jackson Counties, March 17 
at Carbondale. 

Dr. M. J. Seifert while at Mineral Springs, 
Texas, spoke before the Mineral Springs High 
School and the Lions Club. He also addressed 
the staff of Nazareth Hospital on the Surgical 
Treatment of Angina Pectoris. 

Dr. James T. Case gave a “Resume of the 
Indications and Applications of X-Ray Examina- 
tions of the Colon” before the Will-Grundy 
County Medical Society at Joliet, March 16. 
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Dr. R. K. Packard was the guest speaker at 
the Laity Day meeting of the Will-Grundy 
County Medical Society, March 16. Subject, 
“Medical Trends.” 

Dr. Harold H. Hill took part in a Maternal 
Welfare program held by the doctors of the 
Eighth Councilor District in Mattoon, March 27. 

Dr. Edmund Jacobson addressed the Aux 
Plaines Branch of the Chicago Medical Society 
at St. Annes Hospital on March 9. The topic, 
“You Must Relax,” was specifically addressed to 
the internes brought together at this third and 
last meeting given by the Student’s Advisory 
Committee. 

Dr. Edmund Jacobson addressed the Engle- 
wood Branch of the Woman’s Auxiliary to the 
Chicago Medical Society on “Relaxation and the 
Doctor’s Wife” on March 11. 

Dr. Henry E. Irish gave a paper on “The 
Differential Diagnosis of Pneumonia in In- 
fants,” at the meeting held at Eldorado, Illinois, 
March 18 under the auspices of the Maternal 
and Child Health Bureau. 

Dr. C. Leon Wilson delivered a series of talks 
—“Prenatal Care, Mechanism of Normal Labor 
and Puerperal Toxemias”—to the Post-graduate 
Medical Assembly at Prairie View College, 
Prairie View, Texas on March 8 to March 11, 
1938. 

Dr. R. G. Leland and Dr. Morris Fishbein 
will speak on “Hospital Service Plans” and 
“Medicine and the National Policy” respectively, 
at the meeting of the North Side Branch of the 
Chicago Medical Society in the Drake Hotel at 
8:00 P. M., April 7%. The discussion will be 
opened by Dr. Harold M. Camp. 

Dr. Clarence F. G. Brown gave a paper on 
“Chemistry in Medicine” before the Chemistry 
Club of the Central Y.M.C.A., on March 23, 
1938, 

Dr. Edmund Jacobson read a paper entitled, 
“Variations in Blood Pressure with Skeletal 
Muscle Tension (Action-Potentials) in Man. II. 
The Heart Beat,” at the Annual Meeting of the 
American Physiological Society in Baltimore, 
April 2. 

Dr. William D. McNally gave a talk before a 
joint meeting of the Winnebago County Medical 
Society and Bar Association at Rockford, IIli- 
nois, on March 2 on “The Experiences of a Coro- 
ner’s Physician.” On March 24 he gave a talk 
to the Exchange Club of Marion, Indiana, on 
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“Poisons in Our Everyday Life.” In the eve- 
ning he spoke to the Grant County Medical So- 
ciety on “Diagnosis and Treatment of Some of 
The Common Poisons.” 





News Notes 





—The Institute of Medicine of Chicago an- 
nounces an illustrated public lecture by Dr. 
Raymond Pearl, Professor of Biology in the 
School of Hygiene and Public Health and the 
School of Medicine of The Johns Hopkins Uni- 
versity, Baltimore, to be held at Thorne Hall, 
Lake Shore Drive and East Superior Street, on 
Friday evening, April 15, at 8:15 o’clock. The 
title of the lecture is “Long Life and Living.” 

—The Fourth Annual Session of the American 
Neisserian Medical Society will be held in Wash- 
ington, D. C. on May 16 and 17, 1938 in the 
Public Health Auditorium, located at 19th 
Street and Constitution Avenue, N. W. 

The session will open with a symposium on 
sulfanilamide which will be timely and of great 
value. Perrin H. Long, M. D., of the Johns 
Hopkins Hospital will deliver the principal ad- 
dress. Dr. Long’s work puts him in the position 
of being the country’s leading authority on the 
chemistry, mode of action, and clinical use of 
sulfanilamide. The society is indeed fortunate 
and highly honored in having Dr. Long as guest 
speaker. 

—On Friday, February 25, Dr. H. W. Schu- 
macher, President, and Dr. A. E. Goebel, Secre- 
tary of the Effingham County Medical Society, 
representing the State Medical Society, pre- 
sented to Dr. J. G. Allen of Edgewood, a gold 
emblem in honor of his having practiced medi- 
cine for fifty years. This makes Dr. Allen a 
member of the Fifty Year Club of the Illinois 
Medical Society. 

Dr. Allen was born in Kentucky and practiced 
medicine in Louisville for fifteen years. He has 
lived in Edgewood for the past thirty-five years. 

—The Chicago Neurological Society was ad- 
dressed February 17 by Drs. Harold C. Voris 
and Milton H. Dresner on “Hodgkin’s Disease 
of the Spine with Paraplegia, Complicated by 
Pregnancy”; Harry A. Paskind, Chicago, and 
Robert C. Lonergan, Evanston, IIl., “Treatment 
of Myotonia Congenita with Quinine”; Karl A. 
Menninger, Topeka, Kan., “Emotional Factors 
in Hypertension,” and Horace W. Magoun, 
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Ph.D., “Activation of the Heat Loss Mechan- 
ism by Localized Heating of the Brain.” 
—The Chicago Gynecological Society and the 
St. Louis Gynecological Society held a joint ses- 
sion February 19. Clinics were held at the 


Chicago Lying-In and Research and Educational: 


hospitals. The following program was presented 
by members of the St. Louis society : 

Dr. William C. Stude, Cesarean Section—An 
Analysis and a Discussion. 

Dr. Thomas K. Brown, Results of Cultures of 
the Uterus at Cesarean Sections. 

Dr. Melvin A. Roblee, Etiology of Cervicitis. 

Carl G. Hartman, Ph.D., department of em- 
bryology, Carnegie Institution of Washington, 
Baltimore, delivered a lecture on “The Physi- 
ology and Control of Ovulation.” 

—A plan to inspect and appraise the public 
and private diagnostic laboratories in Illinois has 
been announced by the state department of 
health. The immediate object is to improve and 
standardize laboratory tests for syphilis. Hach 
laboratory that volunteers to participate in the 
plan will be inspected at intervals by a repre- 
sentative of the state department of health. 
Assistance will be offered when needed, and 
standard antigen; for making blood tests for 
syphilis will be provided by the department. 
Certificates of approval will be issued by the 
department to each laboratory maintaining the 
required technical and professional standards 
and a register of all approved laboratories will 
be kept. There are about 225 of these labora- 
tories in the state. 

—Public and parochial school authorities 
throughout the state will be asked to require the 
vaccination of teachers as a condition of employ- 
ment and to urge on parents the vaccination of 
all children on entering school for the first time, 
in accordance with a new policy announced Feb- 
ruary 16 by the state department of health. A 
three months program is now under way to en- 
courage the medical examination of children who 
expect to enter school for the first time next fall 
with emphasis being placed on vaccination 
against smallpox and inoculation against diph- 
theria. School authorities will be asked to con- 
sider the advisability of inserting a vaccination 
clause in the new contracts with teachers. The 
plan is designed to prevent periodic outbreaks of 
smallpox in Illinois. 
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—The Illinois Military Area, Organized Re- 
serves, U. S. Army, will hold a military medico- 
dental training course for medical department 
reserve officers in Chicago March 27-April 9. 
This is the first to be held in Chicago. The 
morning hours will be devoted to clinics, lectures 
and classes in professional work for medical and 
dental reserve officers with the medical and den- 
tal schools of Chicago cooperating. There will 
be a general course in medicine and surgery and 
special courses on the eye, ear, nose and throat, 
urology and operative surgery. All the courses 
are offered without cost except the course in 
operative surgery, for which a small fee will be 
charged to cover the cost of the material used. 
The afternoons and evenings will be devoted to 
i program of military instruction under the 
direction of Col. Roy C. Heflebower; subjects 
will include tactics and technic of the combat 
arms; field sanitation, military hospital admini- 
stration, military organization, medical service 
of the infantry division, the army corps and the 
field army. The military instructors will be 
regular army officers from the headquarters of 
the sixth corps area, the Illinois military area 
and Fort Sheridan. Speakers will include 
Major General Hugh A. Drum, commanding the 
second army and the sixth corps area, and Major 
General Charles R. Reynolds, surgeon general 
of the army. 

—The Chicago Tumor Institute, 21 West Elm 
Street, was opened March 21. The institute is 
chartered in Illinois, not for profit, to conduct 
research on the causes, diagnosis and treatment 
of cancer, to instruct and assist physicians, sur- 
geons, clinics and hospitals in the diagnosis and 
treatment of cancer and to train cancer special- 
ists. About 200 physicians from all parts of the 
United States, Canada, South America, Mexico 
and the Hawaiian Islands have applied for 
courses of instruction in the institute. The 
building, four stories high, was formerly used by 
a private school and has been remodeled to suit 
the facilities of the institute. The first two floors 
are in active use and the third is given over to 
research laboratories; the fourth floor is not 
being used at present. There is a three story 
administration building connected with the 
clinic. Equipment includes two x-ray machines 
of medium voltage and two of the supervoltage 
type. There will be available 11 Gm, of radium, 
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10 Gm. of which will be used in the form of a 
radium bomb. Indigent persons suitable for 
radiation will be accepted at the clinic without 
charge, The trustees include Dr. Ludvig Hek- 
toen, Arthur H. Compton, Ph.D., Mr. Roy C. 
Osgood, Mr. Modie J. Spiegel, Mrs. Francis 
Neilson, Mrs. Arthur Meeker, Mr. Alfred Busiel, 
Dr. Max Cutler. The women’s board includes 
Mrs. Meeker, who is chairman, Mrs. James Ward 
Thorne, the vice chairman, Mrs. Harold Beacom, 
Mrs. Bruce Borland, Mrs. John Crerar, Mrs. 
Joseph M. Cudahy, Mrs. Gerhard Foreman, Mrs. 
Charles B. Goodspeed, Mrs. Neilson, Mrs. James 
R. Offield and Mrs. Kersey Coates Reed. The 
institute will be directed by a scientific commit- 
tee consisting of Dr. Cutler, director, Dr. Henri 
Coutard of the Curie Institute, Paris, France, 
Sir George Lenthal Cheatle, emeritus professor 
of King’s College Hospital, London, England, 
Dr. Compton and Dr. Hektoen. 

—The women physicians of the Illinois State 
Medical Society will meet at a 12 o’clock 
luncheon on Tuesday, May 17, the first day of 
the convention. In the evening of that day a 


scientific program will be given. For further 


details of arrangements see May JOURNAL. 





Deaths 


Wuutam Rurus Appte, Paris, Ill.; Northwestern 
University Medical School, Chicago, 1911; aged 59; 
died, Dec. 11, 1937, in St. Anthony’s Hospital, Terre 
Haute, Ind., of heart disease. 

Dante Anceto Beccuerti, Chicago; Loyola Uni- 
versity School of Medicine, Chicago, 1931; resident 
physician to the Martha Washington Hospital; aged 
33; died, January 1, of coronary thrombosis. 

Samuet Mitton Brack, Georgetown, IIll.; Univer- 
sity of Nashville (Tenn.) Medical Department, 1899; 
formerly health officer, mayor, member of the board 
of education and bank president; aged 69; died, Dec. 
20, 1937, of tuberculosis of the lungs. 

Wiu1aM FRANKLIN Burres, Urbana, Ill.; Rush 
Medical College, Chicago, 1882; member of the IIli- 
nois State Medical Society; formerly member of the 
state legislature and mayor of Urbana; aged 80; died, 
Dec, 19, 1937, of arteriosclerotic heart disease. 

Franx Caryt Dakin, Evanston, Ill.; College of 
Physicians and Surgeons, Medical Department of Co- 


lumbia College, New York, 1890; a Fellow, A.M.A. 5 


aged 69; died, January 2, of heart disease. 

Watter Aucust Day, Alton, Ill.; Bennett Medical 
College, Chicago, 1914; served during the World War; 
aged 47; on the staff of St. Joseph’s Hospital, where 
he died, Dec. 30, 1937, of hypostatic pneumonia and 
cardiorenal vascular disease. 
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Epwarp Evererr Evans, Chicago; Detroit College 
of Medicine, 1900; a Fellow, A.M.A.; past president 


and secretary of the Lake County (Ind.) Medical So- 
ciety ; formerly on the staffs of the Mercy and Metho- 
dist hospitals, Gary, Ind.; at one time coroner of Lake 
County, Ind. ; aged 62; died, Dec. 5, 1937, of carcinoma 
of the prostate, metastatic spinal carcinomatosis, uri- 
nary retention and sepsis. 

Isaac Foster Harter, Stronghurst, Ill.; College of 
Physicians and Surgeons, Keokuk, Iowa, 1877; a Fel- 
low, A.M.A.; formerly druggist, postmaster and mem- 
ber of the board of school trustees; aged 86; died, 
Dec. 25, 1937, of pneumonia. 

Frepertck Curistran Jorestinc, Alton, Ill.; Wash- 
ington University School of Medicine, St. Louis, 1901; 
a Fellow, A.M.A.; aged 59; died, Dec. 22, 1937, of 
heart disease. 

Antonio G. Matrese, Chicago; Regia Universita di 
Napoli Facolta di Medicina e Chirurgia, Italy, 1903; 
member of the Illinois State Medical Society; served 
during the World War; aged 58; died suddenly Dec. 
17, 1937, of angina pectoris. 

Francis THEODORE RoLiins, Fox Lake, Ill. Chi- 
cago College of Medicine and Surgery, 1916 a Fellow, 
A.M.A.; served during the World War; aged 53; died, 
Dec. 22, 1937, at St. Therese’s Hospital, Waukegan, 
of pneumonia. 

James Joun Rose, Marshall, Ill.; Chicago Homeo- 
pathic Medical College, 1896; aged 74; died, Dec. 18, 
1937, of pneumonia. 

Leonard C. ScHuLze, Chicago; Dearborn Medical 
College, Chicago, 1905; a Fellow, A.M.A.; aged 65; 
member of the Board of directors and on the staff of 
the Garfield Hospital, where he died, Dec. 12, 1937, of 
aneurysm of the aorta. 

W. Franx Snier, Liberty, Ill.; Hospital College 
of Medicine, Louisville, Ky., 1889; aged 73; died, Nov. 
5, 1937, in Clayton, of chronic nephritis and uremia. 

Grant L, Taytor, Mount Vernon, Ill.; Barnes Medi- 
cal College, St. Louis, 1895; county coroner; aged 69; 
died, Dec. 28, 1937, of pneumonia, due to an injury re- 
ceived in a fall. 

We.uincton CLarence VAN Wormer, Homewood, 
Ill.; St. Louis University School of Medicine, 1910; 
member of the state department of health; aged 51; 
died, Dec. 13, 1937, in the Ingalls Memorial Hospital, 
Harvey, of cardiovascular renal disease. 

Joun W. Vick, Marion, Ill.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1894; member 
of the Illinois State Medical Society; aged 88; died, 
Nov. 26, 1937, of myocarditis and arteriosclerosis. 

Davin Gittison WELLS, McHenry, Ill.; College of 
Physicians and Surgeons of Chicago, School of Medi- 
cine of the University of Illinois, 1898; aged 68; died — 
Nov. 26, 1937, in Los Angeles, of gastric hemorrhage ~ 
and acute dilatation of the heart. 

Samuet A. Worstatt, Aroma Park, IIl.; Jefferson 
Medical College of Philadelphia, 1882; member of the 
Illinois State Medical Society; aged 79; died, Dec. 12, 
1937, in St. Mary Hospital, Kankakee, of hypertensive 
heart disease and pyonephrosis. 
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